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SECTION I: INTRODUCTION

Managed Care Goals, Objectives, and Overview
Hi story of Maryl andds Medicaid and CHI P Managed C

The Maryland Medicaid Managed Care Prograetter known as the Maryland HealthChoice
Programhas been operational since June 1997. The management provisions and requirements
for theMarylandHealthChoice PrograrfHealthChoicepppear in the Code of Magand

Regulations (COMAR) in chapters 10.091620.09.75, and 10.09.86. HealthChoice is based

upon a comprehensive system of continuous quality improvement that includes problem
identification, analysis, corrective action, and reevaluation. The objectivedentify areas for
improvement by developing processes and systems capable of profiling and tracking information
regarding the care received by HealthChga#dicipans.

HealthChoicés phi |l osophy is to provi dsedgraevertiont y heal
oriented, coordinated, accessible, and cost effedticarrently enrolls more than 8®of the

statebds Medicai d pomadubeacthiiolnd.r eTnh ei np rtohger aMma rayl | saon
Health Program ( MCHP) , MaeyfFededosali @Qpli échernas
Program (CHIP)The f oundati on of the plan hinges on p
participant, by connecting each participant with a primary care provider (FE&jJhChoice
participants choose a managed@anegani zati on (MCO) and a PCP fr
to oversee their medical caiéhe PCP is responsible for providing preventive and primary care
services, managing referrals, and coordinating necessary care for the partitgadthiChoice

participats receive the same comprehensive benefits as those available to Maryland Medicaid
participans through the feéor-service(FFS)system.The Program emphasizes health promotion

and disease prevention, and requires that partigpanprovided health edation and outreach

services.

The groups of Medicaigligible individuals who enroll in HealthChoice MCOs include:

Families with low income that have children

Families that receive Temporary Assistance for Needy Families (TANF)

Children younger than I@ears who are eligible for MCHP

Children in foster cateand those who age out of foster care on théird@hday, up to
age 26

Women with low income who are pregnant or less than 60 days postpartum
Individuals receiving SSI who are younger than 65 y@ad not eligible for Medicare

O« O¢ O¢ O«

O¢ O«

Additional populations covered under the HealthChoice waiver include individuals in the Family
Planning program, Rare and Expensive Case Management Program (REM), and Primary Adult
Care (PAC) prograrmHealthChoiceeligible individuals with certain diagnoses may choose to

! The IAC program provided limited benefits to lewcome adults, and ended effective January 1, 2014. Its
population now receives full benefits through the Medicaid expansion.
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receive care on a fder-service (FFS) basis through the REM program. Family Planning and
PAC are both limited benefit packages under the waiver.

Not all Maryland Medicaid beneficiaries are enrolled iralf&Choice MCOs. Groups that are
not eligible for MCO enrollment include:

0 Medicare beneficiaries

0 Individuals aged 65 years and older

O I ndividual-dsowmo ae lidisgoienidl i ty group who are c
limited period of time

0 Individuals who are continuously enrolled in a letggm care facility or an institution for
mental illnesor substance use disorder more than 30 days

0 Individuals who reside in an intermediate care facility for mental illness

0 Individuals enrolled in the Empleyg Individuals with Disabilities program

0 Refugees and certain categories of undocumented immigrants

HealthChoice participants receive the same comprehensive benefits as those available to
Maryland Medicaid participants through the FFS system. Servidhs MCO benefit package
include, but are not limited to:

0 Inpatient and outpatient hospital care 0 Substance use disorder treatment
0 Physician care services (until December 31, 2014)
0 Clinic services 0 Durable medical equipment and
0 Laboratory and xay services disposable medical supplies
0 Early and Periodic Screening, 0 Home health care
Diagnosis, and Treatment (EPSDT) 0 Vision services
services for children 0 Dialysis
0 Prescriptiordrugs, with the exception 0 Skilled nursing facility or rehabilitatior
of behavioral health and HIV/AIDS center care (up to 30 days)
drugs, which are provided under the
FFS systerh

2 Substance use disorder prescription drugs will be carved out of the HealthClogjianpreffective January 1,
2015.
% Substance use disorder services will be carved out of the HealthChoice program, effective January 1, 2015.
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Some services are carved out of the MCO benefit package and instead are covered by the
Medicaid FFS system. These include:

Specialty behavioral healtbare Personal care services
Substance use disorder treatment Long-term care services after the first
services (as of January 1, 2015) 30 days of cafe

O¢ O«
O«¢ O«

0 Dental care for children, pregnant 0 Viral load testimy services, genotypic,
women, and adults in the REM phenotypic, or other HIV/AIDS drug
program resistance testing for the treatment of

0 Healthrelated services and targeted HIV/AIDS
case management services provided 0 HIV/AIDS drugs, specialty behavioral
children when the services are specifi health drugs, and substance use
inthe childoés I ndi\ disorder drugs
Plan or Individualized Family Service 0 Services covered under 1915(c) hom
Plan and communitypased servicesaivers

0 Therapy services (occupational,

physical, speech, and audiology) for
children

Maryland Quality Management Structure Overview

T h e De p aQOfficenobHedltld Services responsible for coordination and oversight of the
HealthChoice progranWithin the Office of Health Services, tianaged Care Administration
ensureghat the initiatives established in 42 CFR 438, subpart D are adhered to and that all

MCOs that participate in the HealthChoice program apply these principles universally and
appropriatelyQuality monitoring, evaluation, and education through participadtprovider

feedback are integral parts of the managed care process and help to ensure that health care is not
compromisedThe functions and infrastructure of the administration support efforts to identify

and address quality issues efficiently and ¢i¥ety. The administration is responsible for a

systematic process where it identifies both positive and negative trends in service delivery and
outcomes.

There are four divisiongnderthe Managed Care AdministratioddealthChoice Quality
Assurance, HdnChoice Provider Network Manageme@ommunity Liaison and Care
CoordinationandHealthChoice Complaint Resolutiaas illustrated in the following chart

* Individuals in longterm care facilities for more than 30 days are disenrolled from HealthChoice.
® Substanceise disordeprescription drugsvill be carved out of the HealthChoice program, effective January 1,
2015.
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Unit Responsibilities

Develops and reviewsoficies and regulationthat establish
eligibility criteria, define services, detail coverage, specify
limitations, and determine reimbursement rdtedviedicaid
Updates the State Plan, and secures federal approval for progra
changes to assure the continued availability défal matching
funds.

Office of Health Services

Directs the four divisions responsible for oversight of the

Managed Care Administration HealthChoice Program.

Manages external quality review, HEDI&nd CAHPS vendors,

HealthChoice Quality Assurance Consumer Report Card procebstgdicaid Quality Strategy, and
quality improvement reporting.

HealthChoice Provider Network Manages MCO network adequacy issues, provider contracting,

Management MCO materials, new MCO applications, and provider complaints

Manages the Helpline Call Center, the local health department
Community Liaison and Care Cabnation | administrative care coordination units and ombudsman grants,
OBJ/GYN and family planning policy, and public health initiatives

Manages recipient cortgint resolution and medical reviews,
HealthChoice Complaint Resolution member complaint process and reports, and the independent re
organization process.

Four additionabffices work in collaboration with the Office of Health Services in managing the
HealthChoicgrogram, as illusaited in the following chart.

Unit Responsibilities

Monitors and analyzes the impact of State and Federal legisla
activities on Maryland Medicaid?lans new programs and
evaluates existing programs within Maryland

Office of Planning Medicaid.Coordindes health care reform initiatives across statg
agencies to maximize Medicaid coverage and ensure continuit
care.Acts as lead for Medicaid in comprehensive payment and
delivery reforms.

Charged with oversight responsibility withgaed to the
establishment and maintenance of management systems, logi
support systems, and financial operations for the Maryland
Medicaid Program. Conducts financial analysis; prepares and
monitors the budget, ye&nd closeout, and MCO rate settiagd
handles management and procurement functions for the Office
Health Care Financing. Includes the Legal Services unit, whic|
provides legal representation in the courts and before
administrative adjudicative bodies for the Deputy Secretary for
Health Care Financing.

Office of Finance

Ensures through statewide outreach efftréd eligible
Marylanders receive the Medical Assistance benefits for which
they are eligibleProvides benefit information, enrollment
assistance, and probleesplution.Develops and implements
eligibility policy, and provides training to staff in local health
departments.

Office of Eligibility Services

Develops and maintains systems for prompt and accurate pay
to providers of health care secgs. Maintains files of approved
providers of services and of Maryland residents certified as
eligible to receive services through Medicaid.

Office of Systems, Operations, and Pharmay
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The Division of HealthChoice Quality Assuran@HQA) bears primary responsibility for

coordinating the qualityaivities involving external quality review and fulfilling CMS quality
improvement requirements for the progradtQA manages the contract with Delmarva

Foundatiorfor Medical Care, Inc. (Delmarva Foundatipn) Heal t hChoi cebds exter
review organiation (EQRO).

Nine MCOs have served the HealthChoice population during the time period of this quality
strategy submission.

1 AMERIGROUP Maryland, Inc. 1 Maryland Physicians Catdanaged
1 Coventry Health Care of Delaware, Inc. Care Organization, Inc.
(exited in October 2013) 1 MedStar Family Choice, Inc.
1 Jai Medical Systems Managed Care 91 Priority PartnerdManaged Care
Orgarnzation, Inc. Organization, Inc.
1 KaiserFoundation Health Plaof the 1 Riverside Health of Migland, Inc.
Mid-Atlantic StatesInc. (joined inJune (joined in February 2013)
2014) 1 UnitedHeathcare of the MidAtlantic,
Inc.

Maryl andbs Decision to Contract with Managed Car e

The Maryland General Assembly passed Senate Bill 750 on April 8, 1996, which authorized the
Department t@equire Medicaigarticipans to enroll in MCOs. To implement SB 750,

Maryland prepared an application for waiver of certain Medicaid requirements, under Section
1115(a) of the Social Security Act (1115 Waiver). The 1115 Waiver proposed the development
and implementation of a Medicaid Managed Care Program. The application was submitted to the
Centers for Medicare and Medicaid Services (CMS), formerly the Health Care Financing
Administration (HCFA), on May 3, 1996 and was approved by HCFA on October 36, 19

HealthChoice enables the extension of coverage and/or targeted benefits to certain individuals

who would otherwise be without health insurance or access to benefits tailored to the
participantodos specific medi c aahdcongneidgsthe Mar yl an
demonstration is to improve the status ofdiomome Marylanders by:

1 Improving access to health care for the Medicaid population;

1 Improving the quality of health services delivered;

1 Expanding coverage to additional lamcome Marylandrs with resources generated
through managed care efficiencies;

1 Providing patienfocused, comprehensive, and coordinated care designed to meet health
care needs by providing each member a sing
provider (PCP); and

1 Emphasizing health promotion and disease prevention by providing access to
immunizations and other wellness services, such as regular prenatal care.
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Goals and Objectives of the Maryland HealthChoice Program

The mission of the Department is to continu@rprove both the clinical and administrative
aspects of the HealthChoice program. The over
to:

O«

Ensure compliance with changes in Federal/Stats dan regulatios affecting the

Medicaid program

0 Improvequality and health caggerformanceontinually using evidenebased

methodologies for evaluatipn

CompareMaryland resultso national and stagerformancdenchmarkso identify

areas of success and improvement

Reduce administrative burden on MC&rsl the program overaland,

Assist the Department with setting priorities and responding to identified areas of concern
within the HealthChoice participant population

O«

O¢ O«

The Department works collaboratively with MCOs and stakeholders to identify oppiedifoit
improvement and to initiate quality improvement activities that will impact the quality of health
care services for HealthChoiparticipans. The following activities have been implemented by
the DHQA and havaentified multiple opportunities foguality improvement.

HEDIS® and CAHPS Collection

The Department requires MCOs to collect and report Healthcare Effectiveness and Data
Information Set (HEDIS) measures each year to assist in measuring clinical quality
performance and participant séistion. Developed by the National Committee for Quality
Assurance (NCQA), HEDf%is a widely used tool that measures performance on dimensions of
care and service. DHQéurrently contractsvith certified auditor HealthcareData Company, Inc.
to validate tle information submitted by MCOs for scoring. The Department expects all MCOs
to meet or exceed the national average for all applicable HEDé&&sures.

The Department also requires in COMAR 10.09.65.03@@ministration of the annual
Consumer Assessmentt Healthcare Providers and Systems (CABPSirvey for Medicaid
plans. CAHP8 is a survey designed to capture accurate and reliable information from
participants about their experiences with HealthChoMBA Research currently serves as
DHQAO s E&srkely &ndorThe Department expects each MCO to maintain a high level
of satisfaction by meeting or exceeding the NCQA Quality Confdasschmarks.

Performance Improvement Projects

COMAR 10.09.65.03 requires that all HealthChoice MCOs conduct perforrmapoevement

projects (PIPs) that focus on clinical and nonclinical areas. Through MCO and stakeholder input,
the Department selects projects that would have significant impact on the quality, access, or
timeliness of service delivery. The PIPs include sne@aments of performance using objective
guality indicators, the implementation of system interventions to achieve improvement in

quality, evaluation of the effectiveness of the interventions, and planning and initiation of the
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activities for increasing ®ustaining improvement. UsitdEDIS® measures, the Department
establishes a baseline y@aeasuremerfor theproject and eactMCO sets a quantifiable goal
for sustained improvement throughout the project period.

EPSDTHealthy KidsMedical Record Revigs

The Department also conducts BPSDTHealthy Kids Program which requires all PCPs

providing services under Medicaid to children and adolescents through 20 years of age with
timely and screening and preventive care. Each yeag@mOannually compleis an Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) medical record review. The Department
established a minimum compliance rate of 75% for all components of the review. The
components are:

Health & Developmental History;
Comprehensive Bfgical Examination;
Laboratory Tests/ARisk Screenings;
Immunizations; and,

Health Education/Anticipatory Guidance.

O¢ O¢ O¢ O¢ O«

Systems Performance Review

The Department conducts a systems performance review (SPR) annually to provide an
assessment of the structure pr ocess, and outcome of each MCOC¢
programsCOMAR 10.09.65.03 requires that all HealthChoice MCOs comply with the SPR

standards established by the Department and all applicable federal and state laws and regulations.
Theperfe mance standards used to assess the MCOOGs
applicable Maryland Healtte ner al St atutes and COMAR, the CN
Quality Improvement System for Medicaid Managed @Afeublic Health Code of Federal

Regulations, and Departmental requirements.

TheEQRQ in conjunction with th®HQA, creates and revises the standards used to assess each
MCOannuallyThe SPRs are conducted at the MCOO6s cor
review team consisting of hélalprofessionals, a nurse practitioner and two masters prepared
reviewers.The minimum compliance rate for an established MCO is 100%. For new MCOs, the
minimum compliance rate starts at 80% and increiasesmentally on an annual basihe

Depar t godis forals MCOs to meet the minimum compliance rate for the eleven

performance standards:

Systematic Process of Quality Assessment;
Accountability to the Governing Body;
Oversight of Delegated Entities;
Credentialing and Recredentialing;
ParticipantRights;

Availability and Accessibility;

O¢ O¢C O« O¢ O¢ O«

8 This document can be found henéips://archive.org/details/healthcarequalitbd 0
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Utilization Review;
Continuity of Care;
Health Education;
Outreach; and,

Fraud and Abuse.

O¢ O¢ O¢ O¢ O«

For any standard, or components of a standard, that did not meet the minimum compliance rate,
the MCOis required to developnd implement an approved Corrective Action Plan (CAP).

Value Based Purchasing Initiative

The HealthChoice Value Based Purchasing Initiative improves quality by awérdingial
incentives to MCOs based on t heimgstobeteer f or mance
coordinate a variety of quality improvement efforts toward a shared set of priorities that focus on
the core populations served by HealthChoice. The Department solicits input from stakeholders,
including MCOs and the Maryland Medicaid Advis@gmmittee (MMAC).The MMAC

improves and maintains the quality of the HealthChoice Program by assisting the Department of
Health and Mental Hygiene with the implementation, operation, and evaluation of the Program.
Togetherthe Department and its stakethetsidentify legislative priorities in selecting the
performance measures. The performance measures are from the*H&&aSuresind

encounter data. Measures may be added or removed, based upon evolving priorities and
participanthealth care needs. The [@tment uses a standard methodology to calculate the
incentive, neutral, and disincentive ranges, based on previous MCO performance i AEDIS
encounter data measures.

Consumer Report Card

The Department contractgth an EQRCOto develop a Medicai@onsumer Report Cardihe
current EQRODelmarva Foundatigreollaborate with NCQA to assist itits development and
production. TheConsumeReport Card assists Medicagdrticipans in selecting one of the
participating HealthChoice MCOs. Informationtire Report Card includes performance
measures frorflEDIS®, theCAHPS® survey, andhe Value Based Purchasing Initiatifdere
are six reporting categories, with one level of summary scores for each reporting category:

1 Accessto Care 1 Care for Kids with Chronidlhess
1 Doctor Communicatin and Service 1 Taking Care of Women
1 Keeping Kids Healthy 91 Diabetes Care

After the ACA-relatedMedicaid Expansion in 2014he Departmenhcorporated additional
measures that impact Medicaatigible adults andhanged th®iabetes Care category to Care
for Adults with Chronic llinesse®ffective in 2015Stars represent performance thathsve
the Maryland HealthChoice average (three sténg)same athe Maryland HealthChoice
average (two star®y belowthe MarylandHealthChoiceaverage (one star).
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NCQA Accreditation

Many of the NCQA Medicaid accreditatiatandardslign with the priorities of the Department

in administering quality health care to its participants. Beginning in calenda2@&arthe

Departmat added a requirement to COMAR that all MCOs participating itdtedthChoice

program as of January 1, 2013 have NCQA accreditation by January 1, 2015. New plans joining
the HealthChoice program must have NCQA accreditation within two years of theelate t

begin providing HealthChoice services.

Development & Review of Quality Strategy
Development of Quality Strategyi 42 CFR §438.202(b)

The State of Maryland, specifically tkdfice of Health Serviceslanaged Care Administration

of the Department,aleloped the Quality Strategy through a midteted approach. Members

of the Managed Care Administration researched approaches to drafting the strategy, including
using the CMS Quality Strategy Toolkit for States as a roadmap. The Managed Care
Administraion collaborated with other divisions and administrations within the Office of Health
Services for technical assistance for subject matters specific to their areas, such as health
information technology, current grants, and information on waivers. Frem, tthe Quality
Strategy was drafted and circulated amongst the Office of Health Services for comments and
revisions. The draft was then finalized for stakeholder and CMS input. The final version of the
Maryland Medicaid Quality Strategy will be sharedlicly after resolution of all comments
receivedrom stakeholdersalong with CMS final review and approval.

Public Comment Proces$ 42 CFR §438.202(b)

The Department posted notice for public commentshe Maryland Medicaid websjtecated
at http://dhmh.maryland.gqgvo solicit feedbaclon its strategy from June 1, 2015 to June 30,
2015 A screenshot of the notice announcement, along Wiélttcdbmments and feedback
receivedis included as AppendiR.

Timeline for Assessing the Effectiveness of the Quality Stratedy42 CFR 8438.202(d)

Maryland will assess the effectiveness of the Quality Strategy on an annual basis. The
assessment will be performed e EQRO and reported in aénnualTechnicalReport on the
quality of the HealthChoice program. TAenualTechnicalReport is required under Section
1932(c)(2)(A)(i) of the Social Security Act.

Updating and Modifying the Quality Strategyi 42 CFR §438.202(d)

The Departmenwill publish an updated Quality Stegy every five years. The next version of
the Quality Strategy will be published in 2020, unless significant changes warrant an update to
the Quality Strategy.


http://dhmh.maryland.gov/
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Maryland defines significant changes as changes that are likely to affect the delivery or
meaurement of the quality of health care services delivered through the HealthChoice program.
Additionally, changes to NCQA standards, which are published annually, could also be
considered significant if they impact the measurement of the quality of lcasdtlservices.
Significant changes do not include formatting, dates, or any change that does not impact the
intent or content of the Quality Strategy. All significant changes will be subject to a public
comment period, CMS review and approval, and auaisse of the Quality Strategy.
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SECTION II: ASSESSMENT

Quality and Appropriateness of Care

This section describes quality assessment and appropriateness of care for HealthChoice,
including defining special needs populations and linkages to care.etigrswill also explain

the identification process of race, ethnicity, and primary language of HealthChoice participants;
along with efforts and initiatives to reduce disparities in health care.

Assessment of Quality and Appropriateness of Care for Medaid Programi 42CFR §
438.204(b)(1)

All Participants

The Department assesses the quality and appropriateness of edrpddicipants irthe
HealthChoice program through the following activities:

1 Statemandated reporting required under regulations and contractual provisions
The Department mandates COMAR 10.09.65.1%hat MCOs submit reports at various
frequencies throughout the calendar year.

1 Annual quality improvement activities conducted and/or validated by EQRO
(Delmarva Foundation). A brief summary of the activities conducted and/or validated
by the Delmarva Foundatipthe Departmeidt surrentEQRQ, appears in this report

f Statedeveloped quality measurementdn addition to usingdEDIS® measures to
assess quality of care, the Departmds performsits ownassessments with measures
using MCO encounter data. An examplé¢hisLead Screenings for Children Ages 23
Monthsmeasurgwhich tracks th@ercenageof children ages 123 months (enrolled 90
or more days) who receigea lead testluring the current or prior calendar year.

Maryland requires all children to receive two lead screenings. The Hilltop Institute
extracts data from the Maryland Lead Registry housed by the Maryland Department of
the Environment, and maps the participafrimation to the HealthChoice MCOs. The
EQROvalidates this measure.

1 Annual State-developed program evaluationThe Departmentontracts withThe
Hilltop Instituteto assist in performing an annual evaluatiothef HealthChoice
program. The evaluationdfudes a general overview of the program, recent program
changes, coverage and access, medical home, quality of care, and other special topics
(e.g., dental care, behavioral health catdystance use disordegrvices).

Special Health Care Needs Popldets

HealthChoicalefines sevemonmutually exclusive populations as having special health care
needs:

1 Children with special health care needs

1 Individuals with a physical disability

1 Individuals with a developmental disability
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1 Pregnant and postpartum men
1 Homeless individuals

1 Individuals with HIV/AIDS

1 Children in Statesupervised care

In order forMCOs to properly serve special health care needs populations, the Department

requires them to have the following mechanisms in place:
1 A demonstration thats pediatric and adult primary care providers and specialists are

clinically qualified to provide or arrange for the provision of appropriate health care

services

Ensure providers have experience treating individuals in special needs populations

Demonstrag the use o& primary care system ofre deliverywhich includes a

comprehensive plan of care for participants and uses a coordinated and continuous case

managemerapproach that involvehe participanfand as appropriatd he parti ci pa

family, guardian, or caregiver) in all aspects of care

1 Include in its outreach plan ways to contact and educate participants in special needs
populations who fail to appear for appointments or who have been noncompliant with a
regimen of care

1 Identification of a spcial needs coordinator to serve as a point of contact for health care
services information and referral, and to
board

= =4

Identification of Race, Ethnicity, and Primary Language of MedicaidParticipantsi 42CFR 8§
438.204(b)(2)

Marylandprovidesapplicationsvia Maryland Health Connectian English and in Spanish.
Spanishthas been identified dse second most prevalent language following English among the
HealthChoice population. The application also providedlatassistance numbeior

individuals whose primary language is not English or Spanish.

Questions 16 and 17 of the application ask potential participants to provide their race and
ethnicity. The following chart lists the race agttinicityoptions avdable on theMaryland
Health Connectioapplication.

"The caltin number for customer assistance855-642-8572.
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White Viethamese
Black or AfricanAmerican Other Asian
American Indian or Alaska Native Native Hawaiian

Race Asian Indian Guamanian or Chamorro

(Question 17) | Chinese Samoan
Filipino Other Pacific Islander
Japanese Other
Korean
Mexican
MexicantAmerican

Ethnicity Chicano/Chicana

(Question 16) | Puerto Rican
Cuban
Other

I f the race, ethnicity, and primary |l anguage

enrollment broker contacts the panpiant and gathers the information for transmission to the
MCO. The enroliment broker also has HealthChoice materials for Spspéstking participants.

Efforts and Initiatives to Reduce Disparities in Health Care

Maryland's Office of Minority Health andé#lth Disparities works to promote health equity
among African Americans, Asian Americam$ispanic/Latino Americans, and Native Americans
toward improving the health of all Marylanders.

MHHD, Maryland Community Health Resources Commission (MCH&®) tre Department
are working to implemenhe Maryland Health Improvement and Disparities Reduction Act of

2012to reduce health disparities in the statgprove health outcomes such as infant mortality,
obesity and canceand lower health cost and hospitaadmissions.

National Performance Measures

Marylandprimarily collects national performance measures creatddiQA, aprivate,
501(c)(3) noftfor-profit organization.

Required National Performance Measures ldentified 42 CFR 438.204(c)

Prior torequiring all HealthChoice MCOs to receive NCQA accreditation and report all
measures, the Department collected 32 HEDI@asures for children and adults.
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NCQA Domain Measures

Childhood Immunization Status (CIS)

Immunizatons for Adolescents (IMA)

Breast Cancer Screening (BCS)

Cervical Cancer Screening (CCS)

Comprehensive Diabetes Care (CDC), all indicators except HbAlc good control (<
Use of Appropriate Medications for People with Asthma (ASM)

Appropriate Treatmat for Children with Upper Respiratory Infection (URI)
Appropriate Testing for Children with Pharyngitis (CWP)

Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis (AAB)
Chlamydia Screening in Women (CHL)

Use of Imaging Studies for Low Ba®ain (LBP)

Annual Monitoring for Patients on Persistent Medications (MPM)
DiseaseModifying Anti-Rheumatic Drug Therapy for Rheumatoid Arthritis (ART)
Medication Management for People with Asthma (MMA)

Controlling High Blood Pressure (CBP)

Adult BMI Assessment (ABA)

Asthma Medication Ratio (AMR)

Use ofSpirometry Testing in the Assessment and Diagnosis of COPD (SPR)
Pharmacotherapy Management of COPD Exacerbation (PCE)

Persistence of Beta Blocker Treatment After a Heart Attack (PBH)

Weight Assesment and Counseling for Nutrition and Physical Activity for Children a
Adolescents (WCC)

Effectiveness of
Care

Adults' Access to Preventive/Ambulatory Health Services (AAP)
Access/Availability | Children and Adolescents' Access to Primary Care Practitioners (CAP)

of Care Prenatal and Postpartum Care (PPC)

Call Answer Timeliness (CAT)

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (IET),

Frequency of Ongoing Prenatal Care (FPC)

Utilization and Well-Child Visits in the FRist 15 Months of Life (W15)
Relative Resource | Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life (W34)
Use Adolescent WellCare Visits (AWC)

Ambulatory Care (AMB)
Identification of Alcohol and Other Drug Services (IAD)

The Department also evaluated Hie@hoiceparticipantexperiences of each participating MCO
and the Maryland HealthChoice Program using the NCQA CAH®33 5.0 H Chilfland
Adult Medicaid Survey tools.

CMS Core Performance Measures for Children and Adults in Medicaid/CHIP

During meastement years 20112013 (HEDIS reporting years 20122014), Maryland

voluntarily collected 13 of the 23 CMS core performance measures for adults. Of these 13, 3 are
part of the HealthChoice Valigased Purchasingcentivefor HEDIS® reporting year 2015
(measurement year 2014hese measures are indicated by an asterisk.

Flu Vaccinations for Adults Ages 18 to 64

o]
0 Adult Body Mass Index Assessment

8 The CAHPS® 2013 5.0H Child Medicaid Survey also includes questions specifically for Children with Chronic
Conditions (CCC).
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Breast Cancer Screening*

Cervical Cancer Screening

Medical Assistance with Smoking and Tobacco Use Cessation
Chlamydia Screening in Women Ages 21 to 24

Controlling High Blood Pressure*

Comprehensive Diabetes Care: LIQLScreening
Comprehensive Diabetes Care: Hemoglobin Alc Testing
Annual Monitoring for Patients on Persistent Medications
CAHPS Health Plan Survey®@d 1 Adult Questionnaire

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
Postpartum Care Rate*

O« O« O¢ OC O¢ O¢ O¢ O¢ O¢ O¢ O

During measurement years 2012013 (HEDIS reporting years 20122014), Maryland
voluntarily collected 13 of the 26 CMS core perfarme measures for children. Of these 13, 4
are part of the HealthChoice ValBased Purchasingcentivefor HEDIS® reporting year 2015
(measurement year 2014hese measures are indicated by an asterisk.

0 Adolescent WellCare Visits*

0 Child and Adolescestd6 Access to Primary Care Practiti

0 Chlamydia Screening in Women*

0 Childhood Immunization Status*

& Consumer Assessment of Healthcare Providers and Sys@#tPS 5.0H (Child
Version Including Medicaid and Children with Chronic Conditions Supplemegtak)

0 Developmental Screening in the First Three Years of Life

0 Frequency of Ongoing Prenatal Care

0 Immunization Status for Adolescents

0 Medication Management for People with Asthma*

0 Timeliness of Prenatal Care

0 Weight Assessment and Counseling for Nutritaord Physical Activity for
Children/Adolescents: Body Mass Index Assessment for Children/Adolescents

0 Well-Child Visits in the First 15 Months of Life

0 Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life

Because all Maryland MCOs are required &énor obtain NCQA accreditation as a condition
of participatirg in HealthChoice, MCOwill be expected taollect and report the full roster of
HEDIS® measureso the DepartmeniThe Department assessnd monitos MCO performance
against national HEDfSmeans angerceniles and against Maryland averages

Monitoring and Compliance
Monitoring and Evaluation of HealthChoice MCO Compliancei 42 CFR §438.204(b)(3)

The Department requires MCOs to submit multiple reports to monitor HealthChoice program
activities. Please se&ppendixB for a listing of required reports and submission frequency.
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External Quality Review

Overview of the Maryland HealthChoice External Quality Review (EQR) Process 42 CFR
§438.204()

For the purpose of external quality rewi of the HealthChoice program, the Department

contracts with the Delmarva Foundation. Delmarva Foundation is-panadibhorganization

established in 1973 as a Professional Standards Review Organization. Over the years, the

company has grown in size andssion. Delmarva Foundation is designated by the Centers for

Medicare and Medicaid Services (CMS) as a Quality Improvement Organization for the State of
Maryland® and perform&€QRsand other services to Medicaid agencies in many jurisdictions
acrosstheUnt ed St ates. The Departmentds contract w
August 31, 2016.

In accordance with Federal regulations, the Delmarva Foundation conducts the following
required activities to assess managed care performance in Maryland:

1. Condet a review of MCOsO6 operations to ass
standards for quality program operations;

2. Validate State required performance measures; and

3. Validate State required Performance Improvement Projects (PIPs) that were
underway durig the prior 12 months.

Optional Services Performed byEQRO

Maryland contracts with the Delmarva Foundation to conthectollowingoptional activities on
behalf of the HealthChoice program:

Validates MCGreported encounter data annually;

Calculategperformance measures in addition to those reported by MCOs and
validated by EQRO, by creating the Maryland HealthChoice Consumer Report Card;
and

1 Conducts an annual EPSDT Medical Record Review of all MCOs to determine if
they are compliant with the MaryldrHealthy Kids Program.

T
T

EQR Standards Using Medicare or Private Accreditation Review$ 42 CFR §438.360(b)(4)

Since requiring all HealthChoice MCOs to obtain NCQA accreditation, the Department is
working in conjunction withts EQROto determine whichf any, of its regulatory standards
will be deemed during annual systems performance reviews.

° In summer 2014, Delmarva Foundation designation hasgeltbto being a Qldike entity by CMS, as a result of
changes to the national QIO structure.
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Non-Duplication of Activities for MCOs Serving Dual Eligiblesi 42 CFR 8438.360(c)(4)

As theHealthChoicerogramdoesnotenroll the dual eligible populatioin MCOs,this section
is not applicable.
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SECTION Ill: STATE STANDARDS

Access Standards

This section discusses the standards Maryland has established in MCO contracts and state
regulations for access to care, as required by 42 CFR Part 438, shbphese standards are
related to the overall goals and objectives listed for the Maryland HealthChoice Program.

Availability of Servicesi 42 CFR §438.206

The following table mapHealthChoiceequirenens for MCOs to satisfy service availability
requrements.

Maintain and Monitor a Network of Appropriate Providers
[42 CFR §438.206(b)(1)]

The Departmentequires MCOs talevelop and maintain a complete network of adult and pediatric services,
including primary care, specialty care, ancillary servigeson, pharmacy, home health, and any other provider
adequate to deliver the full scope of required Maryland Medicaid befdigsDepartmendlso requires MCOs to
clearly define and specify referral requirements to specialty and other providers.

Soure: COMAR 10.09.66.055PR Standard 6.2

FemaleParticipants Have Direct Access to a Women
[42 CFR 8§438.206(b)(2)]

The Departmentequires MCOstpr ovi de direct access, WwWithout 't hg
specialistwi hi n t he MCO6s network for covered services
servicesThis provision applies if thgarticipanb s PCP i s not a wdheB&epértsmerdise a |
allows the MCO to include OB/GYN practitioneasid certified nurse midwives as primary care providers for
femaleparticipans.

Source:COMAR 10.09.66.05

Provide for a Second Opinion from a Qualified Health Professional
[42 CFR §438.206(b)(3)]

The Departmentequires MCOs to provide for a second egmfrom a qualified health professional within the
network, or, if necessary, arrange for glaticipantto obtain one outside of the MCO network.

Source:COMAR 10.09.67.01
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Adequate and Timely Coverage of Services Not Available in Network
[42 CFR §438.206(b)(4)]

For allparticipans, the Departmentequires MCOs to be financially responsible for medically necessary emerg
services delivered outside of the MCOO6s service
service areghat are not emergencies.

For children with special health care nedtls, Departmentequires the following process:

1 The parent or guardian of a child may request approval from an MCO for a speecifiermitvork
specialty provider when the MCO doe#t hhave a local imetwork specialty provider with the same
professional training and expertise who is reasonably available and provides the same service and

1 If denied, he parent or guardian has the right to appeal to the Department, in aceondtmtre
provisions of COMAR 10.09.72.

1 If out-of-network services are terminated or reduced, and the parent or guardian exercises the right
appeal to the Department, MCOs must continue to cover the services during the appeal until the Off
Administrative Hearings issues its decision.

*The appeals process for parents and caregivers of children with special health care needs is outlined in C(
10.09.72.05C(2) (3). For medically necessary services being denied, reduced, or terminated, ¢beOffi
Administrative Hearings must make a decision within 3 days of the hearing. For services not involving medi
necessity determinations, the Office of Administ
from the Department and makedecision within 30 days of the hearing.

SourcesCOMAR10.09.66.0, COMAR10.09.65.05

Out-of-Network Providers Coordinate with MCO with Respect to Payment
[42 CFR 8§438.206(b)(5)]

The Departmentetails MCO payment procedures for multiple seferred, emergency, and cof-network
provider services, including, but not limited to:

Selfreferred services, which includmdisputed selfeferred services

Schml-based health clinic services

Family planning services

Initial medical examinations for ddren in Statesupervised care

Annual diagnostic and evaluation service gifitr participans diagnosed with HIV/AIDS
OBJ/GYN care for pregnant women, under certain conditions

Renal dialysis services ia Medicarecertified facility

Substance use disordervices (until 2015 carveut)

Freestanding birth center services

Initial medical examinatiosfor newborns, when performed in a hospital by ascalhphysician, and the
MCO failed to provide for the service before the newboas discharged from the hatsp
Emergency services provided at a hospital

Out-of-network federally qualified health center (FQHC) services

=4 =4 =4 =8 448884

=a =4

Source:COMAR 10.09.65.20

Credential All Providers As Required by 8§438.214
[42 CFR 8§438.206(b)(6)]

The Departmentequires all MCOs teaomply with Maryland Insurance Articl§15-112 when credentialing its
providers (the same standarchbbed to all Maryland carriersensure they do not discriminate against providers |
serve higkrisk populations orequire costly treatmenénsure that thego not employ or contract providers
excluded from participating in Federal health care programd £nd written notice for declining to include
providers in its network.

Source:COMAR 10.09.65.05PR Standard 4.0
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Meet State Standards for Timely Acess to Care and Services
[42 CFR §438.206(c)(1)()]

The Departmentequires all MCOs to:

1 Follow prescribegreauthorization turnaround guidelines, notice guidelinesttandefinition ofwhat
constitutes an adverse action

1 Adhere tatimeliness standasdfor actions and decisions for emergency anderaargncy medically
related requests

1 Establish mechanisms to ensure that its provider network complies with access requitesmsadtsjuate
capacity, and provides all covered services

1 Set baselines fdts provider network in terms of appointment turnaround times, office hours, and pro
availability.

1 Monitor its provider networks regularly to determine compliance and take corrective action if there is
failure to comply.

SourcesCOMAR 10.09.71.0420MAR 10.09.66.050MAR 10.09.66.0SPR Standard 6.2

Network Providers Offer Hours of Operation That Are No Less Than the Hours of Operations Offered to
Commercial Participants or Comparable to Medicaid Fedg~or-Service
[42 CFR 8§438.206(c)(1)(ii)]

The Departmentequires all MCOs testablish, or require its subcontractors to establish, a comparable and
reasonable schedule of operating hours for clinics and pharmacies during which its service delivery sites ar
participants, with very limitedircumstances for exceptioriBhe Departmendlso requires MCOs to inform primar,
and specialty care providers of their responsibility to provide or arrange for medically necessary accessible
care services that are continuous, comprehensive, andicated for eacparticipant

Source:COMAR 10.09.66.04;0MAR 10.09.66.07

Services Available 24 Hours a Day, 7 Days a Week
[42 CFR 8§438.206(c)(1)(iii)]

The Departmentequires MCOs to:

1 Submit written protocols detailing how they will provide-Bdur per day, 7day per week coverage for
emergency medical situations, including compliance Witltyland Institute for Emergency Medical
Services System®IIEMSS) protocols and théederal Emergency Medical Treatment and Active Labo
Act (EMTALA).

1 Inform pimary and specialty care providers of their responsibility to provide or arrange for medically
necessary accessible health care services that are continuous, comprehensive, and coordinated fo
participant

1 Inform primary and specialty care providefsheir responsibility to provide 2lour per day, -tay per
weekcoverage.

1 Pay undisputed claims of hospital emergency facilities and providers for MCO participants

Source: COMAR 10.094605, COMAR 10.09.66.04, COMAR 10.09.66.08

Mechanisms/Monitoring to Ensure Provider Compliance
[42 CFR 8438.206(c)(1)]

The Departmentequires its MCOs testablish mechanisms to ensure that its provider network complies with g
requirements, adequate capacity, and servM€Os must also mnitor provider networksegularly to determine
compliance and take corrective actibthere is a failure to comply.

Source: COMAR 10.09.66.0SPR Standard 6.2
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Culturally Competent Services to All Participants
[42 CFR §438.206(c)(2)]

The Departmentequires MCOs to pragle access to health care services and information in a manner that adg
individualized needs gfarticipants The services and information must be provited culturally sensitive manne
at an appropriate reading comprehension lenahe prevaént norEnglish languages identified by the Departme
andin a manner that accommodates individuals @itlabilitiesconsistent with the requirements of the Americar
with Disabilities Act of 1990 and all applicable regulatiofi€Os must alseanake intepretation services available
free of charge to eagiarticipantand potentiaparticipantwho does not speak English or is hearing impaired

Source: COMAR 10.09.66.01

Assurances of Adequate Capacity and ServicésA2 CFR §438.207

Provide Assurances ad Documentation of Capacity to Serve Expected Enroliment
[42 CFR 8438.207(a)]

The Departmentequires MCOs to present the following information to participate in the HealthChoice progra
1 The county or counties in which the MCO proposes to provide heslghservices;
1 Information grouped by medical specialty and county for each individual practitioner, including prim
care providers and specialists, that includes:
Name, address, and practice locations;
State licensure number;
Specialty, if applicabldndicating the type of services to be provided;
Whether the provider is a PCP;
A description of the practitionerds empl ¢
0 Any restrictions as to the age of patients or numbers of participants the provider willasetve
91 Providerto-participant ratios in the county or counties in which the MCO proposes to provide health
services.

O O0OO0Oo0o

MCOs must submit documentation that participants will have access to primary care services, including
obstetrics/gynecology and diagnodgboratory services, within a reasonable distance of their places of resitie
MCOs also must provide written evidence of their preparedness to provide the mandated level of benefits fg
Maryland Medical Assistance Program and describe any addibenafits it will offer, along with sharing the
provider networks and limitations corresponding with the additional benefits.

Source: COMAR 10.09.64.05, COMAR 10.09.64.06

Offer an Appropriate Range of Preventive, Primary Care, and Specialty Services
[42 CFR 8§438.207(b)(1)]

The Departmentequires MCOs talevelop and maintain a complete network of adult and pediatric primary cal
specialty care, ancillary service, vision, pharmacy, home health, and any other providers adequate to delive
scopeof benefits as requireICOs must also maintamm list of its proposed and existing subcontracts with heal
care providers who are necessary to fulfildl t he

Source: COMAR 10.09.66.0SPR Statiard 6.2

0 Urban areas: within a 1@ile radius; suburban areas: within ade radius; rural areas: within a-3file radius.
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Maintain Network Sufficient in Number, Mix, and Geographic Distribution
[42 CFR 8438.207(bX)]

The Departmentequires its MCOs testablish mechanisms to ensure that its provider network complies with &
requirements, adequate capaciyd services. MCOs must monitor provider networks regularly to determine
compliance and take corrective action if there is a failure to comply.

MCOs musttomplywith specificparticipantto-provider ratiosfor primary carewithin local access areas or
cunties, unless the MCO can establish to tMCOsaenp
also required to contract witkight core specialties in regulatidefined specialty care regiareardiology,
otolaryngology, gastroenterologyeurology, ophthalmology, orthopedics, surgery, and urold@Os must also
contract with at least one provider in six additional specialiergy, dermatology, endocrinology, infectious
disease, nephrology, and pulmonoloBgilure to meet the spediy network requirements may result in suspens
in automatic assignment pérticipans to the MCO within the affected specialty care region.

Source: COMARL0.09.66.05, COMAR 10.09.66-05SPR Standard 6.2

Coordination and Continuity of Care i 42 CFR §438.208

Ensure Each Participant Has an Ongoing Source of Primary Care Appropriate to His or Her Needs
[42 CFR §438.208(b)(1)]

The Departmentequires MCOs to provide access to health care services and information in a manner that a
individualized needs of participants. The services and information must be provided in a culturally sensitive
at an appropriate reading comprehension level; in the prevalerEmglish languages identified by the Departme
and in a manner that accommodaitedividuals with disabilities consistent with the requirements of the Americg
with Disabilities Act of 1990 and all applicable regulations. MCOs must make interpretation services availab
of charge to each participant and potential participamt edes not speak English or is hearing impaired.

MCOs must assign each participant to the PCP the
the participant fails to choose. The MCO must assign participants younger than 21 ggersooMaryland
EPSDT-certified PCPs, unless the parent, guardian, or caretaker specifically requests a PCP who is not cert
specific request for a necertified PCP is made¢he MCO must send a notice to the parent, guardian, or caretak
thatthe option to choose an EPSé&rtified PCP is available.

Source: COMAR 10.09.66.01, COMAR 10.09.66.05

Ensure All Services the Participant Receives Are Coordinated with the Services the Participant Receive fro
Any Other MCO ; Share with Other MCOs Serving the Participant with Special Health Care Needs the
Results of Its Identification and Assessment to Prevent Duplication of Services
[42 CFR §438.208(b)(2)42 CFR §438.208(b)(3)]

The Departmentequires thatf for any reasom participantlisenrolls fom one MCO and joins anothempon
request from the Departmetihe MCO must transmit, with any request farticipantd i senr ol | ment
medical and utilization history for thgarticipant

Source: COMAR 10.093806
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Protect Participant Privacy When Coordinating Care
[42 CFR §438.208(b)(4)]

Upon joining the Maryland HealthChoice Program, every MCO is responsible for signing a standard Depart
issued Business Associate Agreement. The Business Associate Agreement requires MCOs to corhply with
Health Insurance Portability and Accountability Act (HIPAA) and the Maryland Confidentiality of Medical Re
Act (MCMRA). A copy of the Business Associate Agreement is includesppendix C

To protect the privacy of HealthChoice participants,M@&O must:
1 Have established in writing, and enforced, policies and procedures on confidentiality, including
confidentiality of medical records and electronic data.
1 Ensure that patient care offices/sites have implemented mechanisms that guard againsthtbezaakor
inadvertent disclosure of confidential information to persons outside of the MCO.
1 Hold confidential all information obtained by its personnel alpauticipans related to their care and not
divulge it without theparticipan® s a u t h aless: @arequiredrby law, (2) necessary to coordinate

patientds care, or (3) necessary in compel/ll]i
1 Ensure that the release of any information in response to a court order is reptireegdtient in a timely
manner.

1 Have policies concerning the disclosurepafticipantrecords, with or without thparticipanb s
authorization, to qualified personnel for the purpose of conducting scientific research, but such pers
may not identifyany individualparticipantin any report of research or otherwise disclose participant
identity in any manner.

Source:COMAR 10.09.65.05tate of Maryland Business Associate Agreement, SPR Standard 5.3

Comply with State Mechanisms to Identify Persons ith Special Health Care Needs
[42 CFR 8438.208(c)(1)]

At the time ofMCO enrollment, the enrollment broker and/or the Department attempts to collect a Health Sef
Needs Assessment to determine if neasticipans fall into one oksevenon-mutually exdusive special needs
populations™ The enrollment broker and/or Department attempts to collect this information fiithidays of
enrollment, unless thearticipantcannot be reached or is uncooperative.

This information is transferred to the MCO witHine business day$Jpon receipt of the health service needs
information, the MCO is responsible for ensuring the pawicipantreceives necessary services in a timely
manner.

Source: COMAR 10.09.63.03

Maintain Mechanisms to Assess Participants with gecial Health Care Needs by Appropriate Health Care
Professionals
[42 CFR §438.208(c)(2)]

The Departmentequires MCOs talemonstrate that its pediatric and adult PCPs and specialists are clinically
qualified based upon generally accepted community statgito provide or arrange for the provision of
appropriate health care services to individuals who are members of a special needs pdd@&ioare required
t o det er mi n elinicalgealifipatioosvthrodigh the ICO's credentialing and reenéeling processes,
including a review of the provider's medical education, special training, and work history and exp&hence.
specialty and subspecialty providers stfajlhave experience in treating individuals within a special needs
population;(b) have experience in interdisciplinary medical management(@nehderstand the relationship
between somatic and behavioral health care issues and interventions.

Source: COMAR 10.09.65.04

" Thesevermon-mutually exclusive specidiealth care needs populations are located in COMAR 10.09.65.04.
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Develop PCP Treatment Plans with Participant Participation, anl in Consultation with Specialists; Approve
Plans in a Timely Manner and in Accordance with Applicable Maryland Standards
[42 CFR §438.208(c)(3)]

The Departmentequires MCOs talemonstrate the use of a primary care system of care delivery which inalud
comprehensive plan of care faparticipantvho is a member of a special needs population and which uses a
coordinated and continuous case management approach, involvipayticgpantand, as appropriate, the

participants family, guardian, or careg, in all aspects of care, including primary, acute, tertiary, and home c

The Departmerdlso requires that MC&locument the plan of care and treatment modalities provided to
participans in special populations, assuring that the plan ofisaupdited annuallyinvolves theparticipantand, as
appropriate, thearticipants family, guardian, and caregiver in care decisionsberfdmiliar with community
based resources available for the special populations.

Source: COMAR 10.09.65.04

Provide Direct Access to Specialists for Participants with Special Health Care Needs
[42 CFR §438.208(c)(4)]

The Departmentequires MCOs talemonstrate that its pediatric and adult PCPs and specialists are clinically
qualified based upon generally accepted commustitgdards to provide or arrange for the provision of appropr
health care services to individuals who are members of a special needs population. MCOs are required to d
the providersé clinical qual i f iecagdntiaing grocdsdes, imaudiry a t
review of the provider's medical education, special training, and work history and experience. The specialty
subspecialty providers shall (@dve experience in treating individuals within a special needs populébichave
experience in interdisciplinary medical management; andn@grstand the relationship between somatic and
behavioral health care issues and interventions.

For children with special health care nedtle, Departmentequires the following praess:

1 The parent or guardian of a child may request approval from an MCO for a specificraitvork
specialty provider when the MCO does not have a loeakiwork specialty provider with the same
professional training and expertise who is reasonatdylable and provides the same service and moda

1 If denied, the parent or guardian has the right to appeal to the Department, in accordance with the
provisions of COMAR 10.09.72.

1 If out-of-network services are terminated or reduced, and the parguaxtian exercises the right to
appeal to the Department, MCOs must continue to cover the services during the appeal until the Off
Administrative Hearings issues its decision.

Source: COMAR 10.09.65.04, COMAR 10.09.659PR Standard 4.0

Coverageand Authorization of Servicesi 42 CFR 8§438.210

Identify, Define, and Specify the Amount, Duration, and Scope of Each Service
[42 CFR §438.20(a)(1)]

The Departmentequires MCOs to deliver all services described in the required benefits package inRCOMA
10.09.67. Prior to joining the HealthChoice program, a MCO must include in its application written evidence
preparedness to provide benefits equivalent to the benefit level mandated by Maryland.

Source: COMAR 10.09.64.06, COMAR 10.09%FR Stadard 7.0
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Ensure Services Are Furnished in an Amount, Duration, and Scope That Is No Less Than Those Furnished
Beneficiaries under FeeFor-Service Medicaid
[42 CFR 8438.210(a)(2)]

The Departmentequires MCOs to deliver all services described énrdguired benefits package in COMAR
10.09.67 Prior to joining the HealthChoice program, a MCO must include in its application written evidence (
preparedness to provide benefits equivalent to the benefit level mandatedispartmerfor the Medcaid
program.

Source: COMAR 10.09.64.06, COMAR 10.09%7R Standard.®@

Ensure Services Are Sufficient in Amount, Duration, and Scope to Reasonably Be Expected to Achieve th
Purpose for Which the Services Are Furnished
[42 CFR 8438.210(a)(3)(1)]

The Departmentequires MCOs to submit and update a comprehensive utilization management program des
systematically evaluate the use of services through the collection and analysis of data in order to achieve o
improvement. The plan must includs,a minimum, policies and procedures for referral processes, services
requiring preauthorization, criteria for determining medical necessity, provider responsibilities for utilization
management activities, case management processes; utilization tnaekihgnisms, integration of activities with
quality improvement for provider profiling, and appeals and grievance processes.

Source: COMAR 10.09.64.06, SPR Standaéd 7

Ensure There Is No Arbitrary Denial or Reduction in Service Solely Because of Diagseis, Type of lliness, or
Condition
[42 CFR §438.210(a)(3)(ii)]

The Departmentequires MCOs to ensure that any decision to deny a service authorization request or to aut
service in an amount, duration, or scope that is less than requested mastebley a health care professional wh
has appropriate clinical expertise in treating t
on diagnosis, type of illness, or condition.

Source: COMAR 10.09.71.04

Place Appropriate Limits on a Service, Such as Medical Necessity
[42 CFR 8§438.210(a)(3)(iii)]

The Departmentequires MCOs to specify criteria for utilization review decisions that are based on acceptabl
medical practice. MCOs must use appropriate mechanisms to assess igteraongith which physician and non
physician reviewers apply medical necessity criteria. MCOs must describe the mechanism or process for th
periodic updating of the criteria and include participating provider involvement. The MCO must demonstrate
staff receives annual training on the interpretation and application of standards, and that it evaluates the cor
with which all staff involvedappliesutilization review criteria on an annual basis.

Source:COMAR 10.09.62.0COMAR 10.09.64.06SPRStandard 7.2

Specify What Constitutes fiMedically |
[42 CFR §438.210(a)(4)]

I n Maryl and, imedically necessaryo means that th
curative, palliative, rehabilitative, or aliwative treatment of an iliness, injury, disability, or health condition;
consistent with current accepted standards of good medical practice; the most cost efficient service that car
provided without sacrificing effectiveness or access to care; @trytimarily for the convenience of the participar
the participantdés family, or the provider.

Source: COMAR 10.09.62.01
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Ensure MCOs and Subcontractors Have Written Policies and Procedures for Authorization of Services
[42 CFR §438.210(b)D)]

The Department requires MCQ@s have a comprehensive written utilization management program that specifig
a minimum, policies and procedures for referral processes; services requiring preauthorization, including
mechanisms for ensuring consistent applaatind requesting provider consultation whepropriate; criteria for
determining medical necessity; provider responsibilities for utilization management activities; case manage
processes; utilization tracking mechanisms and the determination efitiizzation and undeuitilization of health
care services; integration of activities with quality improvement for provider profiling; and appeals and grievd
processes

Source: COMAR 10.09.64.06, COMAR 10.09.71.04, SPR Standard 7.1, SPR Standard 7.4

Have Mechanisms to Ensure Consistent Application of Review Criteria for Authorization Decisions
[42 CFR 8§438.210(b)(2)]

The Departmentequires MCOs to specify criteria for utilization review decisions that are based on acceptabl
medical practice. MCOmust use appropriate mechanisms to assess the consistency with which physician af
physician reviewers apply medical necessity criteria.

Source:COMAR 10.09.62.05PR Standard 7.2

Have Any Decision to Deny or Reduce Services Made by an Appropriakéealth Care Professional
[42 CFR 8§438.210(b)(3)]

The Departmentequires MCOs to ensure that any decision to deny a service authorization request or to aut
service in an amount, duration, or scope that is less than requested must be madétbgardg@aofessional who
has appropriate clinical expertise in treating t
on diagnosis, type of illness, or condition.

Source: COMAR 10.09.71.04

Notify Requesting Provider and GiveParticipant Written Notice of Any Decision to Deny or Reduce a Service
Authorization Request, or to Authorize a Service in an Amount, Duration, or Scope That Is Less Than Requested
[42 CFR §438.210(c)]

The Departmentequires MCOs to include 13 comporein its letters for denial, reduction, or termination of care and
servicesThe required adverse determination letter components include:

1. Explanation of the requested care, treatment, or service.

2. Clear, full and complete factual explanation of thagens for the denial, reductia termination in
understandable language.

3. Clear explanation of the criteria, standamizd interpretive guidelineabe MCO used to make the decision. Us
of the phrase fAnationally rblecogni zed medical s

4. Description of any additional informatiahe MCO needs for reconsideration.

5. Statement that thearticipanthas access to his/her medical records.

6. Direction to theparticipantto call theEnrolleeHelp Line (EHL) to discuss thgarticipand s r iappéatif t
he/she disagrees with the M@@ecision. This direction should appear prior to any direction to call the MC

7. Explanation to th@articipantthat if he/she calls the EHL or the MCO within 10 days of receiving the adver
action letter, he/she maontinue to receive the ongoing services that he/she is currently receiving and ma
to pay.

8. Statement that thearticipantmay represent self or use legal counsel, a relative, a friend, or other spokesp

9. Explanation that it is assumedarticipantreceives the lettdive days after it is dated unless he/she shows
evidence otherwise.

10. Explanation that the EHL staff will investigate the MCO decision, resolve within 10 days, or provide inforr
about how to request a Fair Hearing.

11. Evidence thathe letter is copied to the PCP.

12. Statement explaining the availability of the expedited review process.

13. Statement of availability of the letter in other languages and alternate formats.

Source: COMAR 10.09.71.04, SPR Standard 7.5
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Provide for Authorization Decisions and Notices
[42 CFR 8§438.210(d)]

The Departmentequiresthatnotice of decision to deny initial services must be provided to the participant with
hours foremergency, medically related requestsdnot more than 72 hours for n@mergncy, medically related
requests. For any previously authorized serwicéten notice to the participant must be provided at least 10 da
prior to reducing, suspending, or terminating a covered service.

Source: COMAR 10.09.7H40SPR Standard 7.4

Ensure Compensation to Individuals or Entities That Conduct Utilization Management Activities Does Not
Provide Incentives to Deny, Limit, or Discontinue Medically Necessary Services
[42 CFR 8§438.210(e)]

The Departmentequires MCOs to present documentatilogit ttompensation is not structured to provide incentiv
for the individual or entity to deny, limit, or discontinue medically necessary services paditypant

Source: SPR Standard 7.1

Structure and Operations Standards

Provider Selectioni 42 CFR §438.214

Written Policies andProcedures for Selection andRetention of Providers
[42 CFR 8438.214(3)

The Departmentequires MCOs thave written policies and procedures for selectiearuitment and retentiorof
providers in the HealthChoice dggram.Policies and procedures should be directed at ensuring that recipient c
is enhanced by providers participating in multiple MCOs. Al460s should work t@nsue thatits providers are
retained within the Medicaid network.

Source:COMAR 10.09%5.02, SPR Standard 4.10

Uniform Credentialing and Recredentialing Rolicy That Each MCO Must Follow
[42 CFR §438.214(b)(1)

The MCO must have a written Credentialing Plan that contains the policies and procedures describing the it
credentialing ath subsequent recredentialing procds$®e Credentialing Plan designates a Credentidliogmittee
or other peer review body that makes recommendations regarding credentialing detimdDsedentialing Plan
must identify the practitioners who fall und&x scope of authority and actiohhe Credentialing Plan must includs
policies and procedures for communication with providers regarding provider applications within the time frg
specifiedby Maryland Insurance law he type of credentialing applicationust be the Maryland Uniform
Credentialing Application or its equivalent, be reviewed, and be in compliance with Maryland Insurance
Administration regulations.

Source: COMAR 10.09.65.020MAR 31.10.26.03, Md. Code Ann. Ins. Law-8123, SPR Standard®.

DocumentedProcessfor Credentialing and Rea edentialing That Each MCO M ust Follow
[42 CFR 8438.214(b)(2)

The MCO must have a written Credentialing Plan that contains the policies and procedures describing the it
credentialing and subsequentredentialing proces&lentifiesthe practitioners who fall under its scope of autho
and actionandincludes communication with providers regarding provider applications within the time frames
specifiedby Maryland Insurance law he type of crederdling application must be the Maryland Uniform
Credentialing Application or its equivalerand be in compliance with Maryland Insurance Administration
regulations.

Source: COMAR 10.09.65.02, COMAR 31.10.26.03, Md. Code Ann. Ins. Lali 81SPR StandarlO
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Provider SelectionPoliciesand Procedures @ Not Discriminate Against Providers Serving High-Risk
Populations or Specialize inConditions That Require Costly Treatment
[42 CFR §438.214(c)]

MCOs shallestablish a mechanism, subjezDepartment aproval which provides for an equitable distribution g
participants and which ensures a provider shall not receive a disproportionate number of participants.

Source: Ml. Code Ann. Healtlsen Law §15-102.5 COMAR 10.09.65.02

MCOs May Not Employ or Contract with Providers Excluded from FederalHealth Care Programs
[42CFR §438.214(d)

MCOs must haveolicies and procedures in place for the suspension, reduction, or termination of practitione
privileges.There must be documented process for and evidemf implementation of, reporting to the appropria
authorities, any serious quality deficiencies resulting in suspension or termination of a practitioner.

MCOs must request from recognized monitoring organizations information about the practiti@yemdgt check
for any revocation of suspension of a State license or a Drug Enforcement Agency/Bureau of Narcotics and
Dangerous Drugs number, any curtailment or suspension of medical staff privileges (other than for incomplg
medical records), any sarmtis imposed by Medicare and/or Medicaid, and information about the practitioner
the National Practitioner Database andappropriate Maryland board

Source:COMAR 10.09.36.03HCQIS IX E.812, SPR Standard 4,5PR Standard 4.5

Participant Infor mation i 42 CFR 8438.218

Participant Information Must Incorporate the Requirements of42 CFR § 438.10
[42 CFR §438.218]

Maryland requires MCOs to writeapticipantinformationthat isreadable and easily understood. This informatior
must beavailable inthe prevalent nofnglish languages identified by the Department. Currently, Maryland ha
determined that Spanish is the prevalent language in which the MCOs must make vital materials available t
participans. These types of information include but ace limited to the participant handbook, newsletters, and
health education materials. All materials must bit@n at the appropriate reading comprehension level for the
Medicaid population. The SMO€adabilityformula or the Flesciincaid Grade Level ldex will be applied to
determine readability.

Source: COMAR 10.09.65.02, COMAR 10.09.66.01, SPR Standard 5.2
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Confidentiality 7 42 CFR8438.224

Confidentiality
[42 CFR § 438.221

Upon joining the Maryland HealthChoice Program, every MCO is redplenfsir signing a standard Departme
issued Business Associate Agreement. The Business Associate Agreement requires MCOs to comply
Health Insurance Portability and Accountability Act (HIPAA) and the Maryland Confidentiality of Medical Re
Act (MCMRA). A copy of the Business Associate Agreement is include¥pagndix C

To protect the privacy of HealthChoice participants, the MCO must:

1 Have established in writing, and enforced, policies and procedures on confidentiality, including
confidentidity of medical records and electronic data.

1 Ensure that patient care offices/sites have implemented mechanisms that guard against the unauth
inadvertent disclosure of confidential information to persons outside of the MCO.

1 Hold confidential all nformation obtained by its personnel about participants related to their care ang
di vulge it without the participantds authori
patientds care, or (3) retecprotestthe health an safety ahanendividu

1 Ensure that the release of any information in response to a court order is reported to the patient in g
manner.

1 Have policies concerning the disclosure of participant records, with or withopitahe t i ci pant
authorization, to qualified personnel for the purpose of conducting scientific research, but such pers
may not identify any individual participant in any report of research or otherwise disclose participant
identity in any manner.

Soure: COMAR 10.09.65.05tate of Maryland Business Associate Agreement, SPR Standard 5.3

Enrollment and Disenrollmenti 42 CFR 838226

The Department Complies with the Enrollment and Disenroliment Requirements and Limitations id2 CFR
843856
[42 CFR $8438226]

Upon determination of Medicaid eligibility, the Department shall enroll eligible individuals into an MCO by:

Mail;

Telephone;

Faceto-face meeting, if requested; or

Faceto-face meeting in the recipient's home, if medically necessary.

=A =4 =4 =4

Regardng the enrollment of children:
1 A newborn shall be automatically enrolled from birth in its biological mother's MCO. The MCO is
responsible for the newborn's health care from birth until the newborn enrolls into another MCO, ex
the newborn is hospitized at the time of enroliment into the new MCO, in which case the original M{
responsible for the hospitalization.
1 The following children shall be automatically enrolled in the MCO of the adoptive parent unless the
notifies the Department lo¢rwise:

0 A child who has been legally adopted;

o A child who is the subject of a petition for adoption who has been placedpatiepants home
with the expectation that the placement will be permanent, and for whom a temporary custd
order has beerssued by a court of competent jurisdiction pending finalization of the child's
adoption by thearticipant or

o A child who is the subject of a petition by a licensed adoption agency for the termination of
parental rights, and who has been placed ip#ticipants home by the licensed adoption agen
with the expectation that the placement will be permanent and that the child will be legally
adopted by thearticipant
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A participant may disenroll from an MCO and enroll into another MCO if:

1 The partichbant moves to a county that is not served by the participant's present MCO;

1 The family members are enrolled in different MCOs and the adult participant requests that other fan
members be enrolled in one of the MCOs in which another family memberénttyenrolled;

1 The participant requests enroliment into the MCO that contracts with the PCP of any other family m
who is not a HealthChoice participant;

1 The participant moves or becomes homeless, creating a transportation hardship that méyeleoseso
enrollment into another MCO serving the participant's new local access areas;

1 The participant requests a change of MCO within 90 days after the termination of the participant's H
contract if the PCP's contract with the participant's MCO, M@@'dical management group, or its
subcontractors is terminating for the following reasons:

o By the MCO for reasons other than the quality of care or the PCP's failure to comply with
contractual requirements related to quality assurance activities; or

o0 The MCO's reduction of PCP's reimbursement to the extent that the reduction in rate is grea
than the actual change in capitation paid to the MCO by the Department, and the MCO and
inability to negotiate a mutually acceptable rate.

Source: COMAR 10.083.02 COMAR 10.09.63.06

Grievance System$ 42 CFR 8§438.228

Grievance System Meets the Requirements of 42 CFR Part 438, Subpart F
[42 CFR §438.228&)]

Maryland requires MCOs to have written procedures in place for registering and respondingaticgeeVhe
grievance system requires documentation of the substance of the grievances and steps taken. The system
ensure that the resolution of a grievance is documented according to policy and procedure. The policy and
describes the procefw aggregation and analysis of grievance data and the use of the data for quality impro
MCOs must provide documented evidence that this process is in place and is functioning.

The MCO must also have a documented agprakcessThe participant mst be ableéo present his/her case to the
MCO6s CEO or his/ her designee as ieshara prbceduras must descebk
what types of information will be collected when grievances are recorded and processed. The MB&yerast
grievance form. The policies and procedures must include the process stating how the form is used and ho
participant can get assistance from the MCO in completing the form.

Timeframes for resolving grievances in the policy and procedure mirslseordance with the following:
1 Emergency medically related grievances not > 24 hours.
1 Nonemergency medically related grievances not > 5 days.
1 Administrative grievances not > 30 days.

Source: COMAR 10.09.71.02, COMAR 10.09.71.04, SPR Standard 5.1

Random State Reviews of Notice of Action Delegation to Ensure Notification of Participants in a Timely
Manner
[42 CFR §438.228(b)]

The Departmentequires its EQRO toeview a sample of selected grievandasng the SPRo ersure that the
process is comple and is being followed for compliance with the required time fraiifes Departmenralso
requires MCOs to submit quarterly and annual appeals and grievance repdegaidmentateview.

Source: COMAR 10.09.65.15, SPR Standard 5.1
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Subcontractual Relationships and Delegation 42 CFR 8§438.230

Each MCO Must Oversee and Be Accountable for Any Delegated Functions and Responsibilities
[42 CFR §438.230(a)]

When delegating or subcontracting functions, services, or responsibilities, the MCO retainarg guty to the
HealthChoice program and to its participants to ensure that its subcontractor delivers the required services
manner that is consistent with HealthChoice requirements. The MCO remains accountable for all functions,
certain funtions are delegated to other entities.

Source: COMAR 10.09.651SPR Standard 3

Before Delegation, MCO Must Evaluate Prospe
[42 CFR 8438.230(b)(1)]

The Departmentequires MCOs to submit its subcontracting pekcfor review prior to joining the HealthChoice
program. Its written procedures for delegation are also reviewed during the annual SPR, to ensure the MC(
monitoring and evaluating the implementation of the delegated functions and verifying the duality lbeing
provided.

Source:COMAR 10.09.64.07, COMAR 10.09.65.17, SPR Standard 3.2

Written Agreement That Specifies the Activities and Report Responsibilities Delegated to the Subcontracto
Provides for Revoking Delegation or Imposing Other Sanctiosif Subcontractor Performance Is Inadequate
[42 CFR 8§438.230(b)(2)]

The Departmentequires MCOs to include a minimumtbie following11 contractual provisions with its
subcontractors:

1. The subcontractds subject to all of the requiremerttsatthe MCO is subjecto under its contract with the
Department and pursuant to the Department's regulations;

2. Aclear description of the services to be performed under the subcontract;

3. The subcontractor mustlease to the MCO and to the Department, upon recuestnformation
necessary for the MCO to perform any of its contractual and regulatory obligations under its contrag
the Department, including, but not limited to, its records, reporting, and quality assurance duties;

4. The subcontractor's facilitiesd recordsnustbe open to inspection by the MCO, the Department, and
other government agencies, and the subcontractor is subject to all audits and inspections to the sar
that audits and inspections may be required of the MCO under law or unctantitsct with the
Department;

5. Copies of the subcontractor's medical records pertaining to the M@@isipans shall be furnished to the
MCO upon request for transfer to a subsequent provider in the event of a termination of the subcon

6. Noterminaton of the subcontract shall be effective without prior written notice to the Department;

7. The subcontractor will look solely to the MCO for compensation for covered services provided to thg

MCO'sparticipans under the subcontract;

Evidence of the subcorctor's professional liability coveragaustbe submitted annually to the MCO;

No assignment of the subcontract by the subcontractor is effective without prior written notice to the

Department;

10. If authorized by the MCO to make referratse subcontractds requiredo use the uniform consultation
referral form adopted by the Maryland Insurance Administration; and

11. Each provision of the subcontract that is required under this section sugensédentrad over any
conflicting terms that appear in the sohtract.

©®

Delegatedhgreementare reviewediuring the annual SPR to ensure thi@imumterms areresent

Source: COMAR 10.09.66/, SPR Standard 3.3
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Monitoring of Subcontractor Performance on an Ongoing Basis
[42 CFR 8438.230(b)(3)]

The Departmetrequires the MCOSs to engage in continuous and ongoing evaluation of its delegated activitie
the annual SPR, MCOs must present evidence that an appropriate committee or body within the organizatid
process improvement decisions and acts upercdmclusions drawn from delegated entity monitoring, accordin
the MCO6s internal policies and procedures and/ d
review and approval of reports peddinmnce, e deyiewand appovg
of functionspecific plans and procedures.

Source:Md. Code Ann. Ins. Law 818004, Md. Code Ann. Ins. Law §1505,COMAR 10.09.637, COMAR
31.10.11, COMAR 31.10.23.08PR Standard 3.3

Corrective Action for Identified Deficiencies or Areas of Improvement
[42 CFR 8§438.230(b)(4)]

The Departmentequires MCOs to have policies and procedures in place to monitor and evaluate the
implementation of the delegated functions and verify the quality of care being provédtimance monitoring
areas include, but are not limited to, participant and provider complaints, access issues, quality assurance g
record keeping, and reporting requirements. In the annual SPR, MCOs must present evidence that an appr
conmittee or body within the organization makes process improvement decisions and acts upon the conclug
drawn from delegated entity monitoring, accordin
set forth in the delegatebs contract.

Source: COMAR 10.09.66/, SPR Standard 3.85PR Standard 3.3

Measurement and Improvement Standards

This section discusses the standards Maryland has established for MCOs through contract
provisions and State regulations for measurement and improtieseequired by 42 CFR Part
438, subpart D. These standards relate to the overall objectives for the Maryland HealthChoice
Program.

Practice Guidelines- 42 CFR 8438.236

Ensure Practice Guidelines Are Based on Valid and Reliable Clinical Evidence or@onsensus of Health Care
Professionals in the Particular Field; Consider the Needs of Participants; Are Adopted in Consultation with
Contracting Health Professionals; and Are Reviewed and Updated Periodically, As Appropriate
[42 CFR 8§438.236(b)]

The Depamentrequires MCOs to specify criteria in its utilization review plan for its decisions. The criteria m
based on acceptable medical practice, describe the mechanism or process for periodic updating of criteria,
describe the involvement of paipating providers in review and updating criteria.

Source: COMAR 10.09.64.06, SPR Standard 7.2

Disseminate Practice Guidelines to All Providers, and Upon Request, to Participants
[42 CFR 8§438.236(c)]

The Department requires MCOs to submit its plardfsetributing practice guidelines to providers. During the
annual SPR, MCOs must provide evidence that guidelines are included in provider manuals or disseminate
providers as they are adopted.

Source: COMAR 10.09.64.09, SPR Standard 1.3
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Quality Assessment and Performance Improvement Prograi42 CFR §438.240

Have an Ongoing Quality Assessment and Performance Improvement Program
[42 CFR §438.240(a)B438.240

The Departmentequires MCOs to have a continuous, systematic program designed tonnoeiasure, evaluate,
and improve the quality of health care services delivered to enrollees including individuals with special healt
needs. This program must comply with all federal and state laws and regulations, comply with all accessyan
standards and levels of performance established for the HealthChoice program, be able to provide the Dep3
with accurate information, and identify and mangdq
assurance plan must objectivand systematically monitor and evaluate the quality of care and services to
participants, through quality of care studies and related activities. It also must pursue opportunities for imprd
on an ongoing basis.

Source: COMAR 10.09.65.03, SPR Stma 10

Conduct PIPs and Measure and Report Its Performancéo Maryland
[42 CFR §438.240(b)(1); 42 CFR §438.240(d)]

The Departmentequires MCOs to conduct performance improvement projects that focus on clinical or noncl
areas and include measuremh of performance using quality objective indicators, implementation of system
interventions to achieve improvement in quality, evaluation of effectiveness of interventions, planning and in
of activities to sustain improvement, and reporting sfilts to the Department.

Source: COMAR 10.09.65.03, SPR Standaéd 1

Measure and Report Performance Measurement Data As Specified by Maryland
[42 CFR 438.240(b)(2)]

The Departmentequires MCOs tgarticipate in all quality assessment activities reqlibg the Department in
order to determine if the MCO is providing medically necesparticipanthealth care. These activities include, b
are not limitedo, the annual SPR, HEDY%ind CAHPS participation, the Value Based Purchasing Initiative, ar
PIPs. This information must be reported to the Department.

Source: COMAR 10.09.65.03

Have Mechanisms to Detect Both Underutilization and Overutilization of Services
[42 CFR 438.240(b)(3)]

The Departmentequires MCOs to have the ability at a minimtoyprovide accurate informatiosboututilization

of servicesUUpon joining the HealthChoice program, the MCO must provide its proposed utilization managen
program, which includes policies and procedures for utilization tracking mechanisms and the déberofioaer
utilization and undeutilization of health care services. In the annual SPR, these policies and procedures mu
in reports and data analysis that provide the ability to identify problems and take appropriate corrective actiq
corretive measures are needed, the MCOs must demonstrate the ability to develop, implement, and follow
corrective actions for identified issud$he MCOs must also maintain a comprehensive fraud and abuse monit
program.

Source: COMAR 10.09.64.06 ,6MAR 10.09.65.03, SPR Standard, B®R Standard 11.0

Have Mechanisms to Assess the Quality and Appropriateness of Care Furnished to Participants with Speci
Health Care Needs
[42 CFR 438.240(b)(4)]

Through their required quality assessment and outngiacis, MCOs mustprovide theDepartment withtheir
approaches to identifying and managpagients with special healttare needsyhichinclude but arenot limited to
participans with HIV, pregnant womenparticipans with disabilitiesadult participarts with diabetespediatric
participans with asthmaand/or dildren with special healtbare needs

Source: COMAR 10.09.65.03, SPR Standard 10.0
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Comply with Marylandds Annual Review of Each Q
Program
[42 CFR 438.240(e)]

The Departmentequires MCOs t@articipate in all quality assessment activities required by the Department ir]
order to determine they areproviding medically necessaparticipanthealth care. These activities include but a
not limited toan SPRperformed bythe EQROhi r ed by t he department to as
operations in order to provide health care tpagicipans.

Source:COMAR 10.09.65.035PR Standard.@

Health Information Systemsi 42 CFR 8§438.242

Maintain a Health Information System That Can Collect, Analyze, Integrate, and Report Data and Provide
Information on Areas Including, But Not Limited to, Utilization, Grievances and Appeals, and
Disenrollments for CausesOther Than Loss of Medicaid Eligibility
[42 CFR §438.242(a)]

The Departmerd s sesses the viability of the MCO&6s Heal't
application.The MCO must provide a description of its management information sygtelmding but not limited
to capadties, oftware characteristicsand the hility to interface with other system$he information system must
also ensur@nclusion in the medical record of reports of health care services or diagnostic testing performed i
referral settingln addition the MCO must describghether manual or automated processes will be used to traq
participans' complaints, determine any patterns of complaints, and report findings to the proposed MCO's q{
assurance or quality improvement system

Source: COMAR@09.64.09, COMAR 10.09.64.11

Collect Data on Participant and Provider Characteristics and on Services Furnished to Participants
[42 CFR 8§438.242(b)(1)]

During the initial application process and review of the MCOs health information system, the MC&hawst
evidence of its ability to collect and report all data necessary to derive indicators for HEDIS report cards. Alg
Department requires the MCOs to generate and submit the following information:
1 Encounter data monthly, reflecting 100% of provigarticipant encounters, in CMS1500 and UB04
format or an alternative format previously approved by the Department
1 Open PCP panel reports monthly
1 Updated list of the PCP's assigned participants must be sent to each PCP at least monthly
1 Quarterly presenice denials or reduction of services or benefits issued by the MCO or MCO
subcontractors during the preceding quarter

Source: COMAR 10.09.64.11, COMAR 10.09.65.15

Ensure Data Received Is Accurate and Complete
[42 CFR §438.242(b)(2)]

The Department requas MCOs to identify to the Department any inaccuracies it or its subcontractor reported
encounter data within 30 days of discovery. MCOs also must participate in the electronic enroliment reconci
process to identify discrepancies in enrolimeatdbetween the Department and the MCO. MCOs are also req
to participate in the annual encounter data validation review conducted by the EQRO.

Source: COMAR 10.09.65.02, COMAR 10.09.65.15
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SECTION IV: IMPROVEMENT AND INTERVENTIONS

Improving Qu ality of Care through Interventions

The following section describesased on the results of assessment activities Mhanylandwill
attempt to improve the quality of care delivered by MCOs thrantginventions.

1115 Waiver

As described earlierintret r at egy, Heal t hChoice is Maryl and ¢
managed care program. The program was implemented in 1997 under authority of a waiver

through Section 1115 of the Social Security Act. This initial waiver was approved for five years.

In January 2002the Departmentompleted a comprehensive evaluation of HealthChoice as part

of the first 1115 waiver renewal. The 2002 evaluation examined HealthChoice performance by
comparing service use during t hirgthefinagaramés i n
without managed care (fiscal year 1997). CMS apprtiveanost recenvaiver renewal in 2013.

Maryland has taken the following actions under Section 1115 waiver authority:

1 Maryland implemented the Primary Adult Care (PAC) program. P#& el limited
benefits to childless adults aged 19 years and older who were not eligible for Medicare or
Medicaid and whose incomes were at or belowedbb6the FPL. The Department began
using HEDIS measures to evaluate health outcomes in the PAC pragréaivi 2008.

As a result of the Medicaid expansion option in the ACA, the PAC program transitioned
into a categoricalkeligible Medicaid population on January 1, 2014. Childless adults
under the age of 65 years and with incomes up técl#8he FPLnow receive full

Medicaid benefits, and servicas provided through HealthChoice MCOs.

1 Maryland extended full Medicaid eligibility to parents and caretaker relatives of children
enrolled in Medicaid or MCHP with household incomes below 116% of the federal
poverty level (FPL) in July 2008. Enrollment in this expansion program increased from
7,832 enrollees in July 2008 to 100,963 enrollees in December 2012.

1 In 2011, Maryland began a thrgear pilot program to test the use of a patmsritered
medical home (PMIH), called the Maryland MultPayer Patier€Centered Medical
Home Program (MMPP). The MMPP provides Maryland patients with many services,
such as integrated care plans, chronic disease management, medication reconciliation at
every visit, and samday appintments for urgent matters. Across Maryland, 52 primary
practices, multispecialty practices, and federally qualified health centers participate in
MMPP. These practices are paid through HealthChoice MCOs and private insurance
carriers depending on thepatient populationThe Maryland Health Care Commission
completed the evaluation of the pilot in October 2¢714.

1 Maryland continues to cover pregnant women with income up t&%26@he FPL.

Women with incomes between P8&nd 2506 of the FPLare eligiblefor health care
coverage through qualified health plans. Once pregnant, women within these income
groupscan choose teeceive their services througjieir qualified health plan or

1270 read the MMPP evaluation, please visit the following: link
http://mhcc.maryland.gov/mhcc/pages/plr/plr_pcmh/documents/PCMH_Practice_Evaluation.pdf
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Medicaid. TheitMedicaideligibility continues through 60 days of postpantaare and
includes full Medicaid benefits. Pregnant women also receive dental services through
Medicaid.

Chronic Health Homes

In the FY 2013 budget, the Maryland General Assembly set aside funds for the development of a
chronic health home demonstratimntake advantage of the opportunity in Section 2703 of the
ACA. Section 2703 allows states to amend their Medicaid State Plans to offer health homes that
provide comprehensive systems of care coordination for participants with two or more defined
chronicconditions.The Department received approval for its Chronic Health Homes program

from CMS on September 27, 20Bigibility for Maryland's chronic health home services will
extend to individuals diagnosed with a serious and persistent mental illnésgnctliagnosed

with a serious emotional disturbance, or individuals diagnosed with an opioid substance use
disorder(SUD) along with being atisk for another chronic condition based on tobacco, alcohol,

or other noropioid substance use.

Chronic healthomesinclude psychiatric rehabilitation programs (PRPs), mobile treatment
services, and opioid maintenance therapy programs. Marggauiresinterested sites to enroll

as Medicaid providers, receive health home accreditation, and demonstrate capédoiliti

comply with data collection, reporting, and other technological activities. Providers receive
payments per member per month for performing care management activities related to preventive
careand health promotion, coordination of care, diseasens@ifagement, discharge planning,

and patient monitoring, among other activities. Maryland will evaluate providers based on a
combination of monitoring hospital and emergency department (ED) admissions, cost savings,
HEDIS® measures, and oth8tatedevelope measures. The Health Homes wigno effect on

October 1, 2013

Million Hearts

The Departmens partnering with the Center for ChronicsBase Prevention and Control

(CCDPC) in their Million Hearteffort. Million Hearts in Maryland set out to improeénical

and community linkages through the use of community health workers and community referrals
By June 30, 2014, its goal wasdecreas&D visits for high blood pressure by 5% ad

improve blood pressure control by 5% among residents in Ba#i@uy, Cecil, StMar y 6 s and
Washington Countiegspeciallyamonglow-income and/or uninsureddividuals

Community health workers identifidgd/pertensive patients in one FQHC from each jurisdiction
andtheyworkedwith that site to decrease the EBits within that population.

The Departmerdlready collects a number of measures pertaining to the Million Hearts efforts
around hypertension, asthma, diabgaesl smoking cessation throuighquality improvement
activities Maryland shares this datath CCDPC.
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Heal t hChoiceds role in:the Million Hearts | ni

1 Identify hypertensive patients and establish a baseline for medication adherence among
this population.

T Connect withRare and Expensive Case ManagemBEN]) caseworkers tmitiate
conversations with participanddout smoking cessation and hypertension

T Link with MCOs to inbrm them of the Million Heartsnltiative and encourage them to
promote the use of case managers more frequently for hypertensive patients.

CCDPCreceivedadditional funding tocontinue itsMillion HeartsInitiative effortsin Maryland

until June2015 This funding will beprovided to MCOsfor improvingoutreach or develapg

special projects around hypertension awareness and cdiiteoDepartment and CCDRAGII
alsoreach out to local health departments to see how many offices have the resources (interest,
staffing, time, etc) to target MedicaiFSrecipients for outreach and possible care coordination
assistance

State Innovation Modek Grant

The Statdnnovation Models (SIM) Initiative provides support to states for the development and
testing of model$o transformpayment and healthcare delivery sysdelts aimis to improve
healthcare system performance for residentheparticipating states.

Maryland was awarded up to $2.3 million in the first round of the model design program of the
SIM Initiative. The Departmengought to expanifla r y | eomrdudity integrated medical
homes (CIMH) model by partnering with healthcare providers and commuiaitj he
organizationsThe CIMH model focuses on preventative healihe and management rather than
urgent intervention of serious medical issudge CIMH modewouldimprove quality of care

by reducing the severity of illnesses at the time of treatmemkingpwith patients to avoid
preventable illnesses, and detecting other ilinesses in early stages. This payment model aligns
hospital incentives with community and primary care efforts to improve health by rewarding
hospitals when they prevent avoidablengssionsBy 2017, the AHPayer Hospital System
Modernization will require the Department to submit to CMS a plan to move away from
hospitatfocused success tests to a total cost of care success test.

With the help of the SIM planning grant, Maryland dieped the capacity to use its data
resources for community health assessment and
exchange (HIE), known as the Chesapeake Regional Information System for our Patients

(CRISP), accesses data inreal time fromallafMy | andbés acute care hospi
departments. It provides retiine admission data to primary care clinicians thousands of times a

day via secure email, in order to improve communication between hospitals and PCPs

CRISP can also access anda# claims data through the -player claims database (APCD),
which contains health services, prescription drug, and eligibility data from Medicare and all
private health insurance carriers in the state. Maryland is working towards integrating the HIE
with MMIS claims data and electronic Clinical Quality Measures (eCQMSs) from providers who
participate in qualityreporting initiatives, potentially including those described in the SIM grant.
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Another initiative started with the SIM grant is the State Hdalftrovement Program (SHIP).

SHIP is designed to leverage data from health reporting systesh&ling Medicaid claims,

Maryland Behavioral Risk Factors Surveillance System Survey data, Youth Tobacco and Risk
Behavior Survey data, and the Pregnancy Riske&sment Monitoring System data. These
healthreportingsystems create and track a number of new health measures with targets based on
national benchmarks. These measures are includ&piiendixD.

With the successes attained via the first SIM gifgliairylandsubmitted a proposé&br Round2

of the SIM model designgrawhi | e Maryl anddés SI M proposal wa:
level anticipated, Maryland plans to leverage the investments made during the design phase to
support the hospital waivgincrease patient satisfaction and the quality of care, and decrease
unnecessary health care costs.

Maryland Quitline

The Maryland Quitline (B00-QUIT-NOW) started in June 20@hdis a free and confidential

call-in service provided to Maryland resits to aid in tobacco cessation. The Quitline is

voluntary and provides coaching services as well as nicotine replacement therapy to registered
callers. The Quitline receives an average of 23,000 inbound calls per year. It improves Medicaid
quality of careby mitigating the risks associated with tobacco use.

In December 2012, the Department made improvements to the Maryland Quitline, which
includes Web Coach, an online service made available to participants. With Web Coach, a
participant gets a personait smoking cessation program tailored to their needs. Additionally, a
participant can order a freewfeek course of nicotine replacement therapy. Each participant has
unlimited access to information about the risks of smoking; the benefits of smokintjpressa

and the motivation, feedback, and consultation from their Quit Coach.

Another improvement to the Maryland Quitline is Text2Quit, an outreach program designed to
use text messaging to send participants tips, encouragement, and information thaewould

useful to smoking cessation. The concept behind this innovative program is to ensure participants
remain motivated throughout the smoking cessation process. Additionally, the Quitline has
developed targeted counseling services for teens agks 48d a intensive support program

for pregnant women.

Si nce t henceptiomtigerMargang Quitline has also increased its-icafiervice
availability. The calin portion of the program is now outfitted to be a 24/7 hotline. Callers can
reach a live Qu Coach at any time of any day.

CHIPRA Bonus Payments

Maryland received three performance bonus payments from CMS, authorized under the

Chil drends Health I nsurance Program Reauthor.i
are granted to states thaiplemented at least five CMiflentified initiatives known to promote
enrollment and retention in coverage for children and have demonstrated a significant increase in
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Medi caid enroll ment among chil dren. Maryl and?®d
federal fiscal year (FFY) 2010, and the bonus payment was $28.0 million for FFY 2011.
Marylandreceived$36.5 million for FFY 2012.

Intermediate Sanctionsi 42 CFR 438.204(e)
HealthChoice Program and Intermediate Sanction$ 42 CFR 8438.204(e)

TheDgart ment 6s sanction aut hor The Repartmenthassher i bed
discretion to impose sanctions if the MCO fails to comply with any law, regulation, or contract

term. The Department may also sanction a MCO if it has other good cassesréado so.

Examples of sanctions include fines, suspension of further enroliment, withholding all or part of

the capitation payment, termination of the provider agreement, and/or disqualification from
participating in the HealthChoice prograiie Depament can also require an MCO to submit

and complete a corrective action plan if it violates HealthChoice provisions. The MCO has the

right to appeal any sanctions imposed by the Department. The Department also complies with all
notification requirement® CMS after making sanction determinations.

Methodology for Using Intermediate Sanctions

The HealthChoice program has developed a performance monitoring policy. Beginning in
calendar year 2013, the Department notified MCOs that it may impose enfotaghens on

MCOs that demonstrate consistent issues. The Department monitors network adequac¥, HEDIS
performance, report submission compliance, and the systems performance review results. There
are three levels of issues on which the Department maytdik®: minor, moderate, and major.
Minor issues may take place within the span of a calendar year. Moderate issues are problems
tracked for consecutive calendar years. Major issues are persistent, or when a MCO has not
demonstrated improvement over mukigearsAn example of a major issue is when an MCO

fails to implement a CAP recommended by the Department fully. The Depacaranders the
severity of the problem when deciding to sanction an MCO.

For minor issues, the Department may require théONICsubmit and complete a CAPtorpay

a small fine. Moderate issues may result in submitting a CAP and freezingssigoment of
participants to the MCO. Major issues may result in permitting participants to switch voluntarily
to another MCO, freezingoluntary and autassigned enroliment in geographic areas, reducing
capitation payments, or contract termination. The MCO is notified in writing of all actions taken
by the DepartmenCOMAR 10. 09. 73 al so outlines tHe MCOO6
by the Department.

Health Information Technology

Maryl andés I nformati on Sy § 42 Cr843B20(f)t he Qual ity St
To support initial and ongoing operation and
in the process of updatintgiantiquated Medicaid Management Information System (MMIS)

with a modern, welbbased system with decision support and Surveillance and Utilization Review
Services (SURS) capabilities, public health repositories, and Health Information Exchange.
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When compleed, this system will allow for closer monitoring of recipient services and quality
outcomes, using buiih and adebn decision support and SURS systems. The State plans to
incorporate a data warehouse that integrates MMIS claims data with qualityrrgiann the

Health Information Exchange (HIE) and electronic Clinical Quality Measures (eCQMs) from
providers participating in the Electronic Hea
Patient Centered Medical Home (PCMH), and other quedipprting initiatives, such as those

described in theection on thé&tate Innovations Model (SIM).

To monitor diseases and track vaccine reporting, Maryland collects provider data from the
National Electronic Disease Surveillance System (NEDSS), the ElecBanieillance System
for the Early Notification of Communitpased Epidemics (ESSENCE), and ImmuNet.
Maryland is in the process of connecting all these systems to the HIE. Once Maryland
implements its updated MMIS, HealthChoice and thefdeeervice prgrams will be able to
collect and report on this information as it applies to its providers.

Marylandcontinues to makprogress towards a fully sedtistaining HIE. Since 2009, the
Chesapeake Regional Information System for Our Patients (CRISP)fa@-pobfit membership
corporation, has been the stdesignated HIE. Information available through CRISP includes

lab results, radiology reports, discharge summaries, consultation notes, history and physical
notes, operative notes, and secure clinical aggsg and referrals, among other things. CRISP

al so serves as a conduit and provider access
Program (PDMP). Additionally, the HIE receives information about ER visits and inpatient
admissions in real timedm all Maryland hospitals through the Encounter Notification Service
(ENS). These systems help providers avoid unnecessary procedures, medical mistakes, and
costly medical bills. As the user base grows, the HIE will begin accepting eCQMs, which will be
the cornerstone for qualityased differential payments within the Maryland Medicaid program.

Health Information Technology Initiatives Supporting the Quality Strategy
Statewide Health Information Exchange (HIE)

Maryland uses master patient and providéices that linkall patient and provider information
to unique identifiers that span the entire HIE. The master patient index (MPI) houses roughly 4
million unique identities.

The HIE all ows f or -sgpmaltyitnigoa lofr ebpedicallsemeaesp r i hhd ts
and use of data for public health and biosurveillance. Maintaining databases of anonymized

health information provides opportunity for Stalieected quality improvement initiatives aimed

at identifying best practices, defining evidetbased practices, and developing care management

plans.

Connecting public programs to the HIE is integral to improving health care quality, safety, and
efficiency. Exchanging electronic patient information through the HIE will help improve
delivery andcoordination of care for all Medicaid recipients.
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Clinical Quality Reporting

Maryland is implementing a streamlined clinical quality reporting strategy, which includes

provider and EHR vendor use of the ofgeurce software, popHealthpopHealth ca integrate

with a providerodos EHR to report clinical gual
individual and statéevel data dashboards on quality and empowers providers to understand and
anal yze their pati ent eptonpanihglultuseoepastiag objectavést h, as
As part of this strategylaryland developed a core set of quality metrics, which will allow for
enhanced quality monitoring and improvement at the practice level. Initially, reporting

requirements will only inclde claimsbased measures. Requiring claib@ased reporting will

allow input from all practices without adding administrative burden. In the future, reporting
requirements will expand to include clinicayriched measures and clinical measures once

CRISPis able to report them. Clinicalignriched measures differ from claibased measures,

as they incorporate lab values. Clinical measures are typically found in medical records rather

than in claims. As of now, CRISP lacks functionality to report thesstgpmetrics, but will be

able to do so in the future.

Currently, CRISP can access and report cldbamsed data through the-plyer claims database

(APCD) or hospital utilization data.

Minimum Core Metric Set

ADULTS

MEASURE DESCRIPTION METRIC TYPE

Use of Imaging for Low Back Pain Claimsbased
Preventable HospitalizatioisAHRQ PQI gsnlsrzte d
Body Mass Index (BMI) Screening and Folldyp Clinical
Influenza Immunization Claimsbased
Pneumococcal Vaccination for Patients 65 Years and Older Claimsbased
Breast Cancer Screening Claimsbased
Colorectal Cancer Screening Claimsbased
Tobacco Use Assessment & Tobacco Cessation Intervention Clinical
Coronary Artery Disease Composite: ACE Inhibitor or ARB Therapiabetes or LVSD Claimsbased
Coronary Artery Disease: Oral Antiplatelet Therapy Prescribed for Patients with CAD Claimsbased
Coronary Artery Disease Composite: Lipid Control grl:ﬂéchﬂg'
Coronary Artery Disease : BeBlocker Therapy for Left Ventricular Systolic Dysfunction | Claimsbased
Heart Failure: Betdlocker Therapy for Left Ventricular Systolic Dysfunction Claimsbased
Ischemic Vascular Disease: Use of Aspirin or Another Antithrombotic g:rr;::cha;g-
Diabetes: Eye Exam Claimsbased
Diabetes: Foot Exam Claimsbased
Diabetes: Blood Pressure Management Clinical
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Diabetes: LDL Management Clinically-
enriched
Diabetes: HbAlc Control (e:rl:rr;lzchae”gll-
Hypertension: Controlling High Blood Pressure Clinical
Use of Appropriate Medications for People with Asthma Claimsbased
Antidepressant Medication Management Claimsbased
Screening for Clinical Depression and Foliaip Plan Claimsbased
Initiation and engagement of alcohol and other drug dependence treatment Claimsbased
CHILDREN
Appropriate Treatment of Chiten with Upper Respiratory Infection Claimsbased
Preventable Hospitalizations: AHRQ PDI gsr:esrited
Appropriate Testing for Children with Pharyngitis Claimsbased
Weight Assessment and Counseling for Nutrition and Physical Activity for -
Children/Adlescents Clinical
Childhood Immunization Status Claimsbased
6+ Well Child Visits, 815 months Claimsbased
Preventive Care & Screening: Tobacco Use Assessment & Cessation Intervention Clinical
Asthma Assessment Claimsbased
Use of Appropriate Medidens for People with Asthma Claimsbased
ADHD: Follow-up Care for Children Prescribed ADHD Medication Claimsbased

All-Payer Claims Database (APCD)

Maryl and Health Care Commi s s i-pagerdaihblda@hasedoe vel o
support analsis of health care spending and service utilizafidaryland is using a unique

patient identifier in its APCD to identify patients consistently across all submitters and to allow

for inclusion of Medicaid claims dat@he APCD is able to generate quabtlyd cost reports, and

it contains health services, prescription drug, and eligibility data from all private health insurance
carriers in the staténcludingMedicare eligibility and services datéharmacy benefit

management data will also be added tdéneeporting on prescription clairfimsed measures.

Medicaid EHR Incentive Program

Providers who benefit from the EHR Incentive Program must demonstrate they meet meaningful
use objectives to receive program payments for their second year of padicgadi onward.
Meaningful Use is defined in federal regulations as the minimum functionality necessary to
optimize an EHR. Meaningful Use occurssinages and i s comprised of a
Amenuo obj ect i v e-prescribirgaconppltees provider drdeideatry,eand
demographics recording, to receive incentive payments. Providers also report clinical quality
measures (CQMs) such as blood pressure measurement, tobacco use assessment, and weight
screening to receive payments. Meeting ¢halsjectives will help providers improve clinical
outcomes, increase care transparency and efficiency, and empower patients. Complying with
meaningful use requirements and CQM reporting could also yield improved population health
and more robust health dat
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Regional Extension Center

CRI SP i s Marylandbs regional extension center
IT assistance. Stat#esignated management services organizations (MSOs) enable the REC to

help providers adopt EHR, connect to th&Hachieve meaningful use and optimize health IT

(HIT) to improve outcomes. The MHCC provides state designation to MSOs that are nationally
accredited and meet stringent privacy and security criteria. In order to meet these criteria, an

MSO must demonstta and document:

a meaningful use assessment strategy;

transformation procedures to help providers participating in innovative care delivery

models maximize use of HIT;

procedures to assist practices with extraction of reportable data;

a strategic commucation plan to expand HIT to providers in the MSO service area,;

procedures to assist providers expand patient engagement with HIT and awareness of its

benefits;

1 aHIT gap assessment to help providers identify workflow and care delivery deficiencies
that HT can mitigate; and

1 a service agreement with EHR vendor to offer a hosted ofbaséd EHR solution with

current meaningful use certification.

)l
)l

E

So far, the REC has partnered with 15 MSOs that are candidates for state designation. Medicaid
is committed tggrowing the REC into a single point of contact for meaningful use support and
optimization ofHIT.
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SECTION V: DELIVERY SYSTEM REFORMS

Mental Health/SubstanceUseDisorder Carve-Out
Carve-Out Rationale

Due to the correlation betweementalhealth ad SUDs, the Departmeribegan a Behavioral

Health Integration stakeholder proces€ivi 2011. As part of the fiscal year (FY) 2012 budget,

the Maryland General Assembly askbd Departmento convene a workgroup and provide
recommendat i onsemfotimegrater caeelfoo ipdividuals with-@ocurring

serious mental illness asdbstance use disorders sues. 0 I n making this r¢
General Assembly recognized the current need
approach to indiduals with behavioral health conditions.

Phase 1 of the proceswolved collaborative work betweghe Departmenta consultant, and
stakehol ders in order to assess the strengths
noting the strengthsithe current system, including generally good access in each service

domain pehavioral healthsubstance use treatment, and somatic care), the resulting report

reached five conclusions:

benefit design and management across the domains are poorlgaligne
purchasing and financing are fragmented,;

care management is not coordinated;

performance and risk are lacking; and

care integration needs improvement.

= =4 =4 A8 -9

Phase 2 of the process began in early 201BeaBepartmerdéind stakeholders set out to develop

a broad financing model to better integrate care across the service domains. Between March and
September 2012he Departmerhield a series of public stakeholder meetings to inform the
selection of a financing modédlhe Departmerdccepted comments in ing andverbally

within 24 public meetings. After review of the various options, a edagsplinary leadership

steering committee withithe Departmenbffered its recommendation that Maryland pursue a
transformative behavioral health carvet that conbines treatment for specialty mental iliness
andSUDs under the management of a siragieninistrative service organizatiofRg0). On

April 12, 2013 the Secretargnnounced the decision to move forward with establishing a
performancebased carveut for substance use disordandbehavioral healtlservices.

The new behavioral health model carves substance use services out of the package of services
currently administered by the HealthChoM€Osand merges these services with the current
specialty mentahealthcarveout. In spring 2014, the Department released a Request for
Proposals for the competitive selection of A80 that will implement the integrated behavioral
health carveout. The selecteASO, Value Optionswill be expected to participate irsk-based
performance measure schemes and insladaing and care coordination with t€Osthat

will continue to provide somatic care. TA8SO will also work collaboratively with local

addictions authorities, core service agen@esl other safety n@roviders.
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By improving the quality of care and realigning financial incentives througtbeskd
performance, Marylandds integrated behavioral
Department $1.62 million annually. The Departmeillt implement the ew system in January

2015.For more information on behavioral health integration, please see the link in Apgendix

Performance Measures and Rationale

Data reporting under the new model is expected to be more robust and integrated, allowing the
Departnent to measure additional outcomiehh e Depart ment 6s goal s for
model are

1 Reducing the total cost of care fronbehavioral healthand addictions services, and
also from somatic services, per member per monthin an integrated system,ette will
be greater capacity to calculate the total cost of care and evaluate trends and costs over
time.

1 Reducing the number of preventable inpatient hospital days through intensive case
management for individuals requiring high level, intensive servicesntensive case
management of High Inpatient Utilization (HIU) cases intends to reduce the number of
inpatient days required, thereby reducing cost, improving vaheproviding treatment
in the least restrictive environment possible.

1 Increasing the number of providers in the Public Behavioral Health System (PBHS)
crosstrained in both behavioral healthand SUD treatment.Enhancing the number of
dually-trained providers will increase the capacity of the PBHS to provide integrated
care.

1 Expanding the Ptysician Pharmacy Alert System, with special attention to
physician alerts for nonradherence to medicationPreliminary reports to the MHA
suggest that providing physicians with alerts aboutamtimerence to medication is
correlated with a reduction in tilember of hospital days.

1 Increasing the volume of individuals receiving treatment for a first episode of
psychosis in the Early Intervention Program First Episode ClinicsEarly
identification and treatment of psychotic disorders can alter the coulfees$j reduce
disability, and maximize the likelihood of recovery. The new behavioral health system
will provide increased resources to support first episode programs.

1 Increasing the length of stay across differenAmerican Society of Addiction
Medicine levels of care A greater length of time spent in treatment programs often leads
to improved outcomes for individuals.

1 Reducing overdose deaths in MarylandDeaths due to unintentional drug overdose are
likely preventable through education, outreaaidsurveillance. The Governor has set a
strategic policy goal to reduce overdose deaths Bya0the end of 2015.

1 Reducing substance use by Maryland youth aged 12 to 17 through substance use
prevention.

1 Increasing the number of individuals trained in suicde awareness and preventian
The Department will also support suicide prevention outreach services provided by the
Suicide Prevention Hotline.
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Moreover, the Department is in the process of developing additional behavioral health outcome
measures in ther@as of residential treatment centers and transagmyouth. The new system
should continuously review new and usdiahavioral healtbutcome measures and seek to

apply these as appropriate.

Additional information on outcomkevel performance measusreelated tdehavioral healtland
substance use services can be founibpendix E.

Related Performance | mprovement Projects

Financial incentives and penalties for performance will be built into the new ASO contract for
the performancéased behaviorhealth carveout. The riskbased performance measures will
be allocated across nationatigcognized outcome measures (eHEPIS®), statespecific

outcome measures, customer service metiwd provider service measures.

The development of a competegrovider network will be necessary to facilitate the
achievemenof performancebased targets. Providers will be trained by the BHA to develop and
enhance provider competency in the aredsebfvioral healttreatment. The rollout of the new
ASO will include provider education on how to seek authorization and payment. Drawing upon
evidencebased research, tlBehavioral Health AdministratioBHA) will develop and

implement trainings on eoccurring disorders. These training opportunities will increase
network adequacy in the field and enhance freedom of choice for participants to find providers
that meet their needs. In addition, the State is moving forward with an initiative to require
providers to be either independeritbensed to provide care orpa&f a program that is

accredited by a national accreditation body.

Dental Program Carve-Out i Maryland Healthy Smiles Program

In June 2007, the Secretary of the Department convened the Dental Action Committee (DAC), a
broadbased group of stakeholders i n an effort to increase chil ¢
services. The DAC reviewed dental reports and data to develop a comprehensive series of
recommendations, building on past dental initiatives, lessons learned, and best practices from

other states;ulminating in a comprehensive report to the Secretary on September 11, 2007. The
DACOGs report called for est acbveredslhildrangioa dent al
accomplish this goal, the DAC recommended several changes to the Medicaid pragram fo

connecting eligible children with a dentist to receive comprehensive dental services on a regular
basis. The DAC also included suggestions to enhance education, outreach, dental public health
infrastructure, provider participation, and provider scoperactice.

Carve-Out Rationale

Prior to the implementation of the Maryland Healthy Smiles dental ASO on July 1, 2009, dental
care was a covered benefit provided by HealthChoice MCOs. HealthChoice MCOs were
required to offer comprehensive oral health mewincluding preventive care to children

through 20 years of age, participants in the REM program, and pregnant women. HealthChoice
MCOs were also required to develop and maintain an adequate network of dentists who could
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deliver the full scope of oraldalth services for children and pregnant women. HealthChoice
regulations specified the capacity and geographic standards for dental networks. They required
that the dentisto-enrollee ratio be no higher than 1:2,000 for each MCO. In addition, each MCO
engired that enrollees had access to a dentist withinmaiBGte or 16mile radius for urban

areas, and a 3@inute or 30mile radius for rural areas. Through thefole HealthChoice

Enrollee Action Line, the Department monitored access issues via ervofiglaints.

During this period, the dental network was not very strong. Approximately 743 dentists enrolled
as providers in the HealthChoice program as
dentists were questioned about joining the Medicaitwork. Many disliked having to contract

with multiple MCOs and the multiple points of contact for credentialing, billing, and dental
provider issues. By switching to the ASO model in July 2009 with DentaQuest, dental providers
now interact with a singlpoint of contact for all administrative issues, which promotes better
network growth for all Medicaid participants receiving dental benefits. As a result, the dental
provider network increased to over 1,200 providers in August 2012.

Performance Measures and Rationale

Prior tothe inception of the HealthChoice program in 1997 pétreenaige of children receiving
dental services was 198 In 1999, HealthChoice utilization increased dramatically t0%5.9
After the DAC made its 2007 recommendationggeas to care for children enrolled in
HealthChoice increased from 5%GCY 2008) to 60.% (CY 2009). The 2009 dental utilization
rate is over 1Percenage points above the 2010 HEBIEY 2009) national Medicaid average
of 47.8%. As of CY 2012, th@ercatage of children in Maryland Medicaid receiving a dental
service was 67%."* As a comparison, the HEDY013 (CY 2012) national average for
Medicaid was 47 %.

The Department uses the HEBIBational Medicaid average, as well as comparison to

performane in previous years, to set its priorities for increasing access to dental care for

Medicaid participants. The Department also assesses the program annually by measuring access
to care by type of service, rates of access to restorative dental caref esmesgency room

visits by Medicaid children with dental diagnoses, and dental utilization rates for pregnant

women enrolled in Medicaid.

Related Performance Improvement Projects

The Department is using the dental utilization rate and dental prowteonrk information
collected to establish incentives and benchmirkfuturedental ASQefforts. Thesegoals

include increasing participation of general dentists and dental specialists in each county, and
improving dental utilization rates by at lease@ercenage point each year of the contract.

13 Rate based on children ageg@enroled in the Medicaid program for at least 320 days. The Annual Dental Visit
measure for HEDIS® tracks children age212

o
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Medicaid Expansion under the ACA

Effective January 1, 2014, Maryland received CMS approval for its Alternative Benefit Plan
(ABP) for individuals aged 19 to 64 years who are eligible for Medicaid as afpart
implementing the Affordable Care Act (ACA).

The ABP provides the same benefits available to other Medicaid participants in amount, scope,
and duration, with the exception thie addition ohabilitative servicesto comply with the

ACAOGs mi n itiahconeragesstarelarddabilitative services availabte the ABP
populationinclude physical, occupational, and speech therapies. All of these services will be
delivered by HealthChoice MCOs.

Carve-In Rationale

The Medicaid expansion under the ACAands full Medicaid benefits to childless adults and
parents or other caretakers up to %3& the Federal Poverty Level (FPL), which includes
participants in the former Primary Adult Care (PAC) program. By aligning the benefit package
for this population \th its current State Plan (with the exception of adding habilitative services),
Maryland is working to mitigate churn between this population and groups previously eligible
for Medicaid.

Performance M easures andRationale

The Department will incorporatthis population into the quality improvement activities
conducted to assess, monitor, and evaluate the HealthChoice program. Additioalthes
inception ofthe HealthChoicgrogramin 1997, the Department has conducted five
comprehensive evaluatisif the program as part ifhewing itsl115Waiver. Between waiver
renewals, the Department continually monitors HealthChoice performance on a variety of
measures ancbmpletes an annual evaluation, which is reported to Department staff and
stakeholdersThe Medicaid expansion population will be included in future HealthChoice
evaluations.

Related Performance | mprovement Projects

This popul ationds quality of care will be ass
conducted for the HealthChoiceogram. The Department, in collaboration with stakeholders,

has promoted four HEDfSmeasures from the CMS Adult CORE Set into itfli¢eBased

Purchasing Initiativé Adult BMI Assessment, Breast Cancer Screening, HbAlc Testing for
Comprehensive Diabetes @aand Controlling High Blood Pressuiigne Department also

initiated a PIP for Controlling High Blood Pressurein20lo0 pr omot e Maryl andds
reducing hypertension in its population. Maryland will pursue additional opportunities to

improve the kalth of HealthChoice participants.
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SECTION VI: CONCLUSION

The Department has identifigdghlightsin HealthChoicejuality improvementthrough EQR
activitiesand departmental initiative¥he Department remains committed to providing quality
healthcare to Marylanders through HealthChoice.

EQR Quality Improvement Highlights

MCO Consumer Report Card performance has shown consistent ratings for MCOs performing
above the HealthChoice average for multiple performance areas, represented bgtarthree
rating. For example, three MCOs received above average-@tageatings for Access to Care

in the 2014 Consumer Report Card, compared to one MCO receiving that rating in 2012.

In EPSDTHealthy Kidsmedical record reviews, the HealthChoice aggregeatees showed
improvement for each of the components. For example, Health and Developmental History
increased from 86% in 2009 to 89% in 2012, and Health Education and Anticipatory Guidance
increased from 88% in 2009 to 92% in 2012. The Department hasaequly two current

MCOs to submit corrective action plans for a component within the past three reported years.

Annual SPRs have shown that the MCOs remain committed to complying with Federal and
Maryland HealthChoice requirements. Three of seven M@@mrmed at 100% compliance for

all SPR standards in 2012, and four of seven MCOs performed at 100% compliance in 2013.
Although MCOs occasionally did not meet the minimum compliance score of 100%, the
HealthChoice aggregate score for each standarddtdalien below 89% over the past three
years.The Department consistently reviews all new Federal and State laws and regulations. Any
new laws and regulations are immediately put into the standards and guidelines for review and
communicated to the MCOsoFexample, in the 2016 SPR, the Department will include a
standard requiring all MCOs to provide a notice to participants about continuity of care between
MCOs and commercial insurance providdilse MCOs have implemented many programs and
activities thatare considered best and promising practices for providing care to participants.
Please see the 2013 Annual Technical Report for examples of MCO efforts to impaditae

The Department continues to seek opportunities to improve quality, access, elimeimof

care through its selection and monitoring of PIPs. The current PIPs for the HealthChoice

program are Adolescent Waellare and Controlling High Blood Pressure. The Adolescent-Well

Care PIP started in 2012, and the Controlling High Blood PreBdBrstarted in 2013. The

Controlling High Blood Pressure PIP was selected in conjunction with the Value Based
Purchasing Initiative and to coincide with th
Hearts Initiative. PIPs typically operate on a thyear reporting cycle, and the Department has

the discretion to extend projects.
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Department Quality Improvement Highlights

Starting on October 1, 2@, the Department implementeldspital Presumptive Eligibility

(HPE), a program designed to increaseeas to carand health insuranaender the provisions

of the ACA. HPE allows hospitals to collect data from a patient at iritatkagoplying to

Medicaid During theHPE period the patient will receive temporary medical assistance through
the FFSprogramuntil the Department makes a Medicaid eligibility determination. The
presumptive eligibilityperiodwill not excee®0 days.

To serve the incoming adult population entering Medicaid as a result of health care reform, the
Department added new HEDI#heasues that impact adults to its Value Based Purchasing
Initiative i Adult BMI Assessment, Breast Cancer Screening, HbAlc Testing for Comprehensive
Diabetes Care, and Controlling High Blood PressM@Os will have the opportunity to collect
incentives for 13neasures, an increase from 10 measures in previous years. The Department
prioritized HEDIS measures identified by CMS as a core performance measure for adults.

In an effort to bolster its quality improvement activities, the Departeteanriged its reguins

to require all MCOs to have NCQA accreditation, to report the full panel of HEBESsures,

and to maintain accreditation for as long as the MCO serves the HealthChoice popJiatis.
participating in the HealthChoice program prior to Januar@132vere required to achieve
NCQA accreditation by January 1, 2015. MCOs joining the HealthChoice program after 2013
have two years from its program start date to achieve NCQA accreditation.

The Department volunteered to collezany of theMedicaid Adultand Child CORE Measurges
as defined but not required by CMBhe collection of these additional measures ashist CMS
and Marylando assesshe quality of health care thitedicaid participantseceive.

The Department regularly hod#®MAC meetingsCommittee members represent the provider,
MCO, and participant communities. Each meeting is public, and committee mearders
encouraged tpropose changes and recommendations to improve the HealthChoice program.

The Department holds monthly MCO Liaisorebtings to keep MCOs informed of program
changes, quality efforts, and ways to improve care for HealthChoice particid@@®s share
feedback and questions related to the HealthChoice prograough these meetings, the
Department has reduced unnecessaryinistrative burden to MCO operations, and also solicits
feedback from the MCOs on an ad hoc basis.

The Department conducts quarterly Quality Assurance Liaison Committee meetings with quality
improvement staff from each MCO to discuss any changesestigns concerning external
quality review, HEDIS validation, and CAHPSsurvey administration.

The Department is committed to continuing its efforts to improve the health of Marylanders
through HealthChoice.
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APPENDIX A - Public Comment Process

https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/quality _strategy.aspx
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HealthChoice » guality strategy

HealthChoice Quality Strategy

Request for Public Comment

The Maryland Department of Health and Mental Hygiene is publishing a
draft of its Maryland Medicaid Quality Strategy for 2012 - 2016 for public
comment. The Department has composed this strategy to comply with 42
C.F.R. § 438 202, which requires states that contract with managed care
organizations (better known as MCOs) to have a written strategy for
assessing and improving the quality of Medicaid managed care services
offered. States must also obtain public input in the development of the
strategy before finalizing. This announcement serves as notice to fulfill that
requirement

The Draft Maryland Medicaid Quality Strategy for the HealthChoice
Program: 2012 - 2016 may be downloaded by clicking the following link
(PDF)

Maryland Medicaid Quality Strategy 2012-2016 - Final Draft
(06.01.2015).pdf =

The Department shall take into consideration all public comments received.

A final version of the Maryland Medicaid Quality Strategy will be published
on the State website at this address and updated with any significant
changes.

Public Comment Information

Comment Period:
June 1, 2015 - June 30, 2015

Submit comments to

Monchel Pridget, J.D

Advanced Health Policy Analyst
HealthChoice and Acute Care
Administration

Maryland Department of Health and
Mental Hygiene

201 West Preston Street, Room
214C

Baltimore, Maryland 21201
monchel pridget@maryland gov

Last Modified:5/28/2015 11:12 AM
Contact the Depariment g8 | Accessibility | Privacy Nofice | Terms of Use

|User Login

201 West Presion Sireet - Balfimore, MD 21201 - (410) 767-6500 or 1-877-463-3464
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7
m Monchel D. Pridget -DHMH- <monchel.pridget@maryland.gov>
MARYLAND

HealthChoice Quality Strategy

Robert.Axelrod@kp.org <Robert Axelod@kp.org> Thu, Jun 11, 2015 at 2:43 PM
To: monchel pridget@maryland. gov
Cc Rachel K Gary@kp.org

Hi Monchel,

| wanted to reach out to see if the Department has any information or a red-ined document that describes what has changed in the 2012-2016 draft Maryland Medicaid Quality Strategy
that is currently out for public comment compared to the Department's previous quality strategy?

Thanks and best regards,

Robert Axelrod

Senior Legislative Manager

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
2101 East Jefferson Street

Rockville, Maryland 20852

Phone: (301) 816-6147

Cell: (301) 641-4666

E-mail: Robert Axelrod@kp.org

NOTICE TO RECIPIENT: Ifyou are not the intended recipient of this e-mail you are prohibited from sharing, copying, or otherwise using or disclosing its contents. If you have received this e-mailin error, please notify the sender immediately
by reply e-mail and permanently delete this e-mail and any attachments without reading, forwarding or saving them. Thank you.
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% Monchel D. Pridget -DHMH- <monchel.pridget@maryland.gov>
MARYLAND

HealthChoice Quality Strategy

Monchel Pridget -DHMH- <monchel.pridget@maryland.govs Thu, Jun 11, 2015 at 3:54 PM
To: Robert Axelrod@kp.org

Cc: Rachel K. Gary@kp.org

Bce: Rosemary Murphey -DHMH- <rosemary. murphey@maryland.gov=, Jill Spector -DHIMH- <jill spector@maryland.gov>, Diane Lynch-Godette -DHIMH- <diane_lynch-

godette@maryland.gov>
Good afternoon,
We do not have a red-lined document. The current draft serves as Maryland's initial quality strategy, and future drafts will build upon it.
Best regards,
Monchel Pridget, J.D.
HealthChoice and Acute Care Administration
Maryland Department of Health and Mental Hygiene
410.767.5946 | monchel.pridget@maryland.gov

prov 19:20
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| O
:‘% Monchel D. Pridget -DHMH- <monchel.pridget@maryland.gov>
MARYLAND

Healthchoice Quality Strategy - Request for Public Comment - United

Beutel, Monigque <monigue_beutel@uhc.com= Tue, Jun 30, 2015 at 4:19 PM
To: "monchel.pridget@maryland.gov” <monchel pridget@maryland.gov=
Cc: "Cooper-Booze. Shalena M" <shalena_cooper-booze@uhc.com=, "Jones, Michael J" <mike_jones@uhc.com=>

tMonchel:

Thank you for the opportunity to provide comment on the Department's 2012-2016 Medicaid Quality Strategy. In response to DHMH's request for public comment to be submitted by
June 30, UnitedHealthcare respectfully submits the following recommendations for consideration:

+ We recommend that DHMH consider using denominators similar to that used for NCQA and HEDIS purposes tied to Value-Based Purchasing measures. For example, for the
Lead and Home-grown SSI Adult & SSI Child measures, we recommend that DHMH consider using denominators from the Adult Access to Preventive Health Services & Children
and Adolescent Access to Primary Care Practitioners (HEDIS specific measures).

+«  Tohelp avoid duplicative efforts between NCQA auditing and EQRO auditing (as performed by Delmarva), we recommend that DHMH consider performing EQRO audits during

alternate years where NCQA audits are not underway. Alternatively. the department may consider focusing the EQRO audits on issues identified to be consistent with the NCQA
process.

If you need further clarification on my comments, please let me know.

Thanks,

Monique

Monique Beutel | Compliance Cfficer | UnitedHealthcare Community Plan — Maryland

6095 Marshalee Drive | Elkridge, MD 21075 | Phone: 410.379.3457 | Email: monique_beutel@uhc.com | Fax: 855.266.4799

Our United Culture. The way forward.

Integrity » Compassion m Relationships m Innovation = Performance
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STATE OF MARYLAND

DHMH

Maryland Department of Health and Mental Hygiene

Larry Hogan. Governor - Bovd Rutherford, Li. Governor - Van Mitchell, Secretary

July 31,2015

Ms. Monique Beutel

Compliance Officer
UnitedHealthcare Community Plan
6220 Old Dobbin Lane

Columbia, MD 21046

RE: Comments on Maryland Medicaid Quality Strategy
Dear Ms. Beutel:

Thank you for submitting comments to improve the Maryland Medicaid Quality Strategy. The
Department welcomes contributions from all of our stakeholders as we collaborate to improve the quality
of care for Maryland Medicaid participants. We understand that your concerns center around the Value
Based Purchasing Initiative measures (VBPI) and the External Quality Review Organization (EQRO)
audits.

Comment 1

We recommend that DHMU consider using denominators similar to that used for NCOA and
HEDIS purposes tied to Value-Based Purchasing measures. For example, for the Lead and Home-
grown SSEAdult & SS1 Child measures, we recommend that DHMH consider using
denominators from the Adult Access 10 Preventive Health Services & Children and Adolescent
Access 1o Primary Care Practitioners (HEDIS specific measures),

Maryland designed its homegrown Lead Screening measure to align with the federal Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) standard, which requires that all children receive
a sereening blood lead test at 12 months and 24 months of age. Baltimore City and the State of Maryland
have similar requirements. To assess compliance with the earlier testing requirement, our homegrown
Lead Screening measure specifically focuses on the screening at 12 months. instead of using the HEDIS
measure that checks for screenings at 24 months. It would not be appropriate to include a larger age span
in the denominator.

201 W. Preston Street -~ Baltimore, Maryviand 21201
Toll Free 1-877-IMD-DHMH — TTY/Marvland Relay Service 1-800-735-2258
Web Site: www. dhmh.mary kand gov
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Ms. Monique Beutel
Page 2

Additionally. the purpose of the homegrown SSI Adult and SSI Child measures used for Value-
Based Purchasing is to measure specifically whether participants with disabilities receive an ambulatory
care visit during the calendar year. The populations for the SSI measures are adults with disabilities aged
21 through 64 years and children with disabilities ages 0 through 20 vears. respectively. The denominator
for the proposed HEDIS measures target a broader category of participants than the population
Maryland’s homegrown measures target, namely children and adults with special health care needs.

Comment 2

To help avoid duplicative efforts between NCQA auditing and EQRO auditing (as performed by
Delmarva), we recommend that DHMH consider performing EQRO audits during alternate vears
where NCQA audits are not underway, Alternatively. the department may consider focusing the
EQRO audits on issues identified to be consistent with the NCOQA process.

The HealthChoice program currently has 8 managed care organizations, and cach organization’s
NCQA audit operates on a different review schedule. Synchronizing the state Systems Performance
Review to occur on the off-cyele of cach MCO’s NCOQA audit would create administrative challenges for
the Department and the EQRO.

However, the Department is considering alternative approaches to avoid duplication between the
NCQA audit and the annual EQRO audit. These approaches include changing the frequency of EQRO
audits based on MCO performance. conducting focused quality studies on program areas, and deeming
Systems Performance Review standards that satisfy NCQA requirements.

Again, we thank you for your comments on the Maryland Medicaid Quality Stratezy. Should you
have any additional questions or concerns. please contact Monchel Pridget, HealthChoice and Acute Care
Administration, at (410) 767-3946 or monchelprideet @ marvland.cov,

Sincerely,

L ek

Spector

irector
HealthChoice and Acute Care Administration

ce: Rosemary Murphey
Tricia Roddy
Glendora Finch
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APPENDIX B i MCO Required Reports to the Department

Report Name

Reporting Requirement

Reference

Frequency/Mode

Deathof an Enrollee

An MCO shall notify the Department immediately when it has a knowledge of an
enrollee's death

10.09.6515 A

Daily/Fax

Formulary Updates

Submit electronic formulary updates (for next month) to DHMH on a monthly bag

1009.67.04D(5)

Monthly/Electronic

PreService Denial or
Reduction of Service
Report

MCO must submit a list of all preervice denials or reduction of services or benefi
issued by the MCO or MCO subcontractors during the precedamgh, which shall
include for each recipient:

(a) Name;

(b) Medical assistance number;

(c) Date of denial or reduction of services;

(d) Service or benefit denied or reduced,;

(e) Reason for denial or reduction of services;

(f) Date of denial or reductioof services letter; and

(g) An indication of review by the MCO Medical Director

COMAR
10.09.65.15C(3)

Monthly/Electronic

Compliance Activity
Report

Report template includes the following fields: Number of complaints alleging
possible fraud, beginning lzalce, # of new cases opened, # of cases closed, endi
balance, # of providers termed for suspected fraud, # of providers-oi@dentialed,
enrolled, or have limits applied due to fraud, # of providers who received notifical
of exclusion

Instructian from
Department (OIG)

Monthly/Electronic

Third Party Liability

Submit to the Department, on a monthly basisgport detailing third party collectior]
and activities during the month, including but not limited to amounts the MCO hg
cost avoidecnd recovered and current amounts receivable for all third party liab
cases. Reports include

*TPL Tort

*Data Exchange (OHI)

*COB

*Casualty Report

COMAR
10.09.65.18 (F)(1)

Monthly/Electronic

Pharmacy Lockn
Participants

The MCO must submit monthby list of the enrollees who have been enrolled in th
MCOQO's corrective managed care program ("pharmacy-ilgtgarticipants)

COMAR
10.09.75.04(B)(2)

Monthly/Electronic

Claims Monitoring
Report

The MCO must submit the CMR (for the previcu® n t datéd)te DHMH 30
calendar days after the last day of the mofttly., report due August 30th will reflec
July data.)

Instruction from
Department

Monthly/Electronic
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Report Name Reporting Requirement Reference Freguency/Mode
Provider Terminations | The MCO is to notify DHMH as it becomes aware of proviéeminations that fall | COMAR Monthly/Electronic

under the continuity of care requirements that would allow a recipient to disenrol
from the MCO to follow their PCP to another MCO at least 30 days before the

termination. No termination or assignment of a subcontract (health casidgm) shall
be effective without prior written notice to the Department. The MCO is required
notify DHMH of all provider terminations prior to the effective date of termination

10.09.65.17(A)(5)(f)
COMAR
10.09.65.17(A5)(i),
COMAR 10.09.63
06 A(1)(e)

DHMH Transmittal
No.22

Marketing/Outreach, an
COV Calendars

The MCO must submit updated Marketing/Health Promotion Events & COV Calg
(for upcoming month) to DHMH on a monthhaéis.

Department
Instruction
Marketing/Outreach
Calendar: COMAR

Monthly/Electronic

Third Party Liability
Summary

Submit to the Department, on a quarterly basis and in a format specified by the
Department, amounts the MCO has casbided and recoverezhd the number of
cases the MCO has handled in each case area during the quarter.

COMAR
10.09.65.18 (F)(1)
Template provided
in COB Training
Guide (Monitoring
& Sanctions)

Quarterly/Electronic

Quiality Assurance
Reports

Submit to the Department quarterlwithin 30 calendar days, of the close of each
calendar quarterQuality Assurance reports including, but not limited(&):quality
assurance committee minutes reflecting major quality assurance corrective actig
plans, initiatives and activitiegh) complaint and grievances logs, including
emergency room based complaints and grievaricegesolutions of all complaints
and grievances. (items (b) and (c) should be reported up through the QAC and
reflected in the minutes)

COMAR
10.09.65.15(D)(1)(a

Quatrterly/Electronic

Quality Assurance
Reports- Complaint &
Grievance Logs

Submit to the Department quarteflQQuality Assurance reports including, but not
limited to: (a) QAC minutesyb) an analysis of recipient complaint logs including
significant tends or anomalies, what caused the trend or anomaly, and any actio
taken to address the trend or anomaly.

COMAR
10.09.65.15(D)(1)

Quarterly/Electronic

HealthChoice Financial
Monitoring Reports

Designed as a supplemental schedule to the quarterly and annual filings to the N
The report includes 3 sections: Section I: Background (quarterly submission); Se
II: Expense and Utilization Structure (Incurred Basis) (quarterly sigdiom} Section
I1l: Major Subcapitated Provider Schedule (annual submission)

UMBC Letter of
June 30, 1999
COMAR
10.09.65.15.E(5)
E-mail from Audrey
ParharmStewart on
2/11/09

Reporting
Instructions for
HFMR

Bi-Annually/Mail
and electronic
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Report Name Reporting Requirement Reference Freguency/Mode
Physician Incerte Plan| An MCO shall disclose to the Department and, on request, to the U.S. Departmg COMAR Annual/Electronic

Health and Human Services, the information on its provider incentive plans liste(
42 CFR 8417.479(h)(1), at the times indicated in 42 CFR 8434.7Q(e)(¥der to

determine whether the incentive plans meet the requirements of 42 CFR 8417.4
(g) and, as applicable (i), when there exist compensation arrangements under w
payment for designated health services furnished to an individual on teeobasi
physician referral would otherwise be denied under §1903(s) of the Social Secul
Act.

10.09.65.02(V)

Third Party Liability-
Annual Summary

Submit to the Department, on an annual basis and in afepeaified by the
Department, amounts the MCO has casbided and recovered and the number of
cases the MCO has handled in each case area during the previous year.

Instruction from
Department
Template provided
in COB Training
Guide (Monitoring
& Sanctims)

Annual/Electronic

Case Management Plar

The MCO must submit to the Department annually (within 90 days after the end
calendar yearany revisions to the case management plans.

COMAR
10.09.65.15(E)(4)

Annual/Electronic

Quality Assurance Plan

The MCO must submit to the Department annually (within 90 days after the end
calendar year) any revisions to the MCO's quality assuraace pl

COMAR
10.09.65.15(E)(4)

Annual/Electronic

Utilization Management

Submit to the Department annuallwithin 90 days after the end of the calendar ye

COMAR

Annual/Electronic

Plan any revisions to the utilization management plan. 10.09.65.15(E)(4)
Consumer Advisory | The MCO must submit to the Department annually (within 90 days after the end| COMAR Annual/Electronic
Board calendar year) a report of the MCOs consumer advisory board outlining the boar 10.09.65.12(D)

activities and recommendations, including minutes of the meseting

COMAR
10.09.65.15(E)(2)

Complaint/Grievance
Summary

The MCO must submit to the Department annually (within 90 days after the end
calendar year) a summary of the information contained in 8D(1)(b) ofiigation.

COMAR
10.09.65.15(E)(1)
COMAR
10.09.65.15(D)(1)(b

Annual/Electronic

Drug Formulary

The MCO must submit to the Department annually (within 90 days after the end
calendar year) a copy of the MCOs drug formulary.

COMAR
10.00.65.15(E)(3)

Annual/Mail and
electronic

MCO Drug Use Mgmt.
Program Annual
Assessment

An MCO must Establish and maintain a drug use management program and Ad
the minimum performance standards established by the Departméme$e

programs, whenever used, including but not limited to standards for the following
drug use mgmt components:
(a) Formulary Management, (b) Generic Substitution, ( ¢) Therapeutic, Substitut
(d) Prior Authorization, (e) Drug Use Evaluation, Dfisease Management, and (g)

Pharmacy and Therapeutic Committee

COMAR
10.09.67.04F &G

Annual/Electronic
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Report Name Reporting Requirement Reference Freguency/Mode
HEDIS Reporting By July 1 of each year, an MCO shall submit to the Department a record of its hf COMAR Annual/Electronic
care delivery and organizationaniormance during the preceding year measured | 10.09.65.15(F)
utilizing the most recent version of the Health Plan Employer Data Information S| COMAR

(HEDIS) applicable to the reporting period.

10.09.65.03.B(2)

Notice of Inten to
Participate

The MCO shall provide written notification to the Department of the MCO's inten
participate and accept new enrollees in each of the local access areas by Septe
for the next calendar year.

COMAR
10.09.65.02(K)(1)

Annual/ Mail ard
electronic

Enrollee Outreach Plan

An MCO shall submit a written Enrollee Outreach plan that: (1) describes how th
MCO intends to comply, with the outreach requirements of Hé&adtheral Article 15
103(b)(9), Annotated Code of Maryland; to beiested as part of the annual audit

performed by an external quality review organization (EQRO); (2) provides evidg

of compliance during previous year.

COMAR
10.09.65.25(A)

Annual/Electronic
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APPENDIX C 1 Maryland Business Associate Agreement

ThisBus ness Associate Agreement (the AAgreement o
The Maryland Department of Health and Mental Hygiene (herein
referred to as fACovered Entityo) and(nsertNameof

Contractoy( her ei nafter known as ABusiness Associateo) .
collectively be known herein as the AParties. o

WHEREAS Covered Entity has a business relationship with Business Associate that is
memorializedinasepaat e agreement (the AUnderlying Agreemen
Associate may be considered a fAbusi ieaBhdnswmasceoci at e
Portability and Accountability Act of 1996¢cluding all pertinent privacy regulans(45 C.F.R. Parts
160 and 164) and security regulations (45 C.F.R. Parts 160, 162, and 164), as amended from time to time,
issued by the U.S. Department of Health and Human Semgceither have been amended by Subtitle D
of the Health Informationdc hnol ogy for Economic and Clinical He
Title Xl of Division A and Title IV of Division B of the American Recovery and Reinvestment Act of
2009 (Pub.L.1115) (col | ectijandel vy, AHI PAAO)

WHEREAS the nature of the contraetl relationship between Covered Entity and Business
Associate may involve the exchange of Protected H
under HIPAA; and

WHEREAS, for good and lawful consideration as set forth in the Underlying Agreement,
Covered Entity and Business Associate enter into this Agreement for the purpose of ensuring compliance
with the requirements of HIPAA and the Maryland Confidentiality of Medical RecorddvikttAnn.
Code, HealtHGeneral 88 801 etseq.j i MCMRAO) ; and

WHEREAS, this Agreement supersedes and replaces any and all Business Associate Agreements
the Covered Entity and Business Associate may have entered into prior to the date hereof;

NOW THEREFORE, the premises having been considered and with acknowledgnient of t
mutual promises and of other good and valuable consideration herein contained, the Parties, intending to
be legally bound, hereby agree as follows:

Definitions.

A. Catchall definition. The following terms used in this Agreement, whether capitatized
not, shall have the same meaning as those terms in the HIPAA Rules: Breach, Data
Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual,
Minimum Necessary, Notice of Privacy Practices, Protected Health Information,
Requiredby Law, Secretary, Security Incident, Subcontractor, Unsecured Protected
Health Information, and Use.

B. Specific definitions
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1. Business Associatdfi Busi ness Associateo shalll gene
meaning as the term fbl68.1I03 ansmreferenseo ci at e
to the party to this agreement, shall mdandrt Name of MCQ

2. Covered Entityi Covered Entityodo shall generally
term ficovered entityo at 45 C.F.R. A 16
agreement, shall meabldMH).

3. HIPAARules AiHI PAA Rul esdo shall mean the Priv

Notification, and Enforcement Rules at 45 C.F.R. Parts 160 and Part 164.

th Pnboematidome@fi PHI d nf or
y have the same meaning a:

4, Protected Heal
shall generall
at 45 C.F.R. § 160.103.

Permitted Uses AND Disclosures of PHI by Business Associate.

A. Business Associate may only use or disclose PHI as necessary to perform the setvice
forth in the Underlying Agreement or as required by law.

B. Business Associate agrees to make uses and disclosures and requests for PHI consistent with
Covered Entityés policies and procedures reg:

C. Business Asociate may not use or disclose PHI in a manner that would violate Subpart E of
45 C.F.R. Part 164 if done by Covered Entity.

Business Associate may, if directed to do so in writing by Covered Entity, create a limited data
set, as defined at 45 CFR 1684%)(2) , for use in public health, research, or health care
operations. Any such limited data sets shall omit any of the identifying information listed in 45
CFR 8§ 164.514(e)(2). Business Associate will enter into a valid, Hie@pliant Data Use
Agreement, as described in 45 CFR § 164.514(e)(4), with the limited data set recipient. Business
Associate will report any material breach or violation of the data use agreement to Covered Entity
immediately after it becomes aware of any such material breagblation.

Except as otherwise limited in this Agreement, Business Associate may disclose PHI for the
proper management and administration, or legal responsibilities of the Business Associate,
provided that disclosures are Required By Law, or BusiAsssciate obtains reasonable
assurances from the person to whom the information is disclosed that it will remain confidential
and used or further disclosed only as Required By Law or for the purpose for which it was
disclosed to the person, and the pensatifies the Business Associate of any instances of which
it is aware in which the confidentiality of the information has been breached.

The Business Associate shall not directly or indirectly receive remuneration in exchange for any

PHI of an Individuapursuant to 8813405(d)(1) and (2) of the HITECH Act. This prohibition

does not apply to the Statebs payment of Busin
Underlying Agreement.

The Business Associate shall comply with the limitations on magkahd fundraising
communications provided in §13406 of the HITECH Act in connection with any PHI of
Individuals.
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Duties of Business Associate Relative to PHI.

A.

Business Associate agrees that it will not use or disclose PHI other than as permitted or
required by the Agreement or as Required by Law;

Business Associate agrees to use appropriate administrative, technical and physical
safeguards to protect the privacy of PHI.

Business Associate agrees to use appropriate safeguards, and complbpétt S of
45 C.F.R. Part 164 with respect to electronic PHI, to prevent use or disclosure of PHI
other than as provided for by the Agreement;

1. Business Associate agrees to Report to Covered Entity any use or disclosure of
PHI not provided for by thAgreement of which it becomes aware, including breaches of
unsecured PHI as required by 45 C.F.R. § 164.410, and any Security Incident of which it
becomes aware without reasonable delay, and in no case later than fifteen calendar days
after the use or ditosure;

2. If the use or disclosure amounts to a breach of unsecured PHI, the Business
Associate shall ensure its report:

A. Is made to Covered Entity without unreasonable delay and in no case
later than fifteen (15) calendar days after the incidenstitoiting the
Breach is first known, except where a law enforcement official
determines that a notification would impede a criminal investigation or
cause damage to national security. For purposes of clarity for this
Section l.D.1, Business Associataist notify Covered Entity of an
incident involving the acquisition, access, use or disclosure of PHI in a
manner not permitted under 45 C.F.R. Part E within fifteen (15) calendar
days after an incident even if Business Associate has not conclusively
deternined within that time that the incident constitutes a Breach as
defined by HIPAA;

B. Includes the names of the Individuals whose Unsecured PHI has been, or
is reasonably believed to have been, the subject of a Breach;

C. Is in substantially the same foras APPENDIX Al attached hereto; and

D. Includes a draft letter for the Covered Entity to utilize to notify the
affected Individuals that their Unsecured PHI has been, or is reasonably
believed to have been, the subject of a Breach that includes,extém
possible:

i) A brief description of what happened, including the date of the
Breach and the date of the discovery of the Breach, if known;

i) A description of the types of Unsecured PHI that were involved
in the Breach (such as full name, So8aturity number, date of
birth, home address, account number, disability code, or other
types of information that were involved);
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iii) Any steps the affected Individuals should take to protect
themselves from potential harm resulting from the Breach;

iv) A brief description of what the Covered Entity and the Business
Associate are doing to investigate the Breach, to mitigate losses,
and to protect against any further Breaches; and

V) Contact procedures for the affected Individuals to ask questions
or learn additional information, which shall include a toée
telephone number, anmail address, website, or postal address.

E. To the extent permitted by the Underlying Agreement, Business Associate may use
agents and subcontractors. In accordance4ftt.F.R. 88 164.502(e)(1)(ii) and
164.308(b)(2) shall ensure that any subcontractors that create, receive, maintain, or
transmit PHI on behalf of the Business Associate agree to the same restrictions,
conditions, and requirements that apply to the BusiAasociate with respect to such
information, Business Associate must enter into Business Associate Agreements with
subcontractors as required by HIPAA;

F. Business Associate agrees it will make available PHI in a designated record set to the
Covered Enty, or, as directed by the Covered Entity, to an individual, as necessary to
satisfy Covered Entityds obligations wunder
copy in electronic format;

G. Business Associate agrees it will make any amendmentPd)iton a designated record
set as directed or agreed to by the Covered Entity pursuant to 45 C.F.R. § 164.526, or
take other measures as necessary to satisfy
§ 164.526;

H. Business Associate agrees to maintaid make available the information required to
provide an accounting of disclosures to the Covered Entity or, as directed by the Covered
Entity, to an individual, as necessary to s
C.F.R. §164.528;

l. To the etent the Business Associate is to carry out one or more of Covered Entity's
obligation(s) under Subpart E of 45 C.F.R. Part 164, comply with the requirements of
Subpart E that apply to the Covered Entity in the performance of such obligation(s);

J. Business Associate agrees to make its internal practices, books, and records, including
PHI, available to the Covered Entity and/or the Secretary for purposes of determining
compliance with the HIPAA Rules.

K. Business Associate agrees to mitigate, to the egtawticable, any harmful effect that is
known to Business Associate of a use or disclosure of PHI by Business Associate in
violation of the requirements of this Agreement.

A TERM AND TERMINATION
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VI.

A.

C.

D.

Term The Term of this Agreement shall be effectageof the effective date of the

Contract entered into and shall terminate when all of the PHI provided by Covered Entity
to Business Associate, or the PHI created or received by Business Associate on behalf of
Covered Entity, is destroyed or returned tos€ed Entity, in accordance with the
termination provisions in this Section IV, or on the date the Covered Entity terminates for
cause as authorized in paragraph (b) of this Section, whichever is sooner. Ifitis
impossible to return or destroy all of tRéll provided by Covered Entity to Business
Associate, or the PHI created or received by Business Associate on behalf of Covered
Entity, Business Associateb6s obligations
to that information, unless and Urdiseparate written agreement regarding that

information is entered into with Covered Entity.

Termination for CauseUpon Covered Entity's knowledge of a material breach of this
Agreement by Business Associate, Covered Entity shall:

Provide an pportunity for Business Associate to cure the breach or end the violation
and, if Business Associate does not cure the breach or end the violation within the
time specified by Covered Entity, terminate this Agreement; or

Immediately terminate this Ageenent if Business Associate has breached a material
term of this Agreement and Covered entity determines or reasonably believes that
cure is not possible.

Effect of Termination

1. Upon termination of this Agreement, for any reason, Business Assatiall
return or, if agreed to by Covered Entity, destroy all PHI received from Covered
Entity, or created, maintained, or received by Business Associate on behalf of
Covered Entity, that the Business Associate still maintains in any form. Business
Asscaiate shall retain no copies of the PHI. This provision shall apply to PHI
that is in the possession of subcontractors or agents of Business Associate.

2. Should Business Associate make an intentional or grossly negligent Breach of
PHI in violation ofthis Agreement or HIPAA or an intentional or grossly
negligent disclosure of information protected by the MCMRA, Covered Entity
shall have the right to immediately terminate any contract, other than this
Agreement, then in force between the Parties, imotuthe Underlying
Agreement.

Survival. The obligations of Business Associate under this Section shall survive the
termination of this agreement.

CONSIDERATION

Business Associate recognizes that the promises it has made in this Agreemerdratedtibytn,
be detrimentally relied upon by Covered Entity in choosing to continue or commence a business
relationship with Business Associate.

REMEDIES IN EVENT OF BREACH

u

n
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Business Associate hereby recognizes that irreparable harm will result te€C&veity, and to

the business of Covered Entity, in the event of breach by Business Associate of any of the

covenants and assurances contained in this Agreement. As such, in the event of breach of any of

the covenants and assurances contained in Settmnidl above, Covered Entity shall be

entitled to enjoin and restrain Business Associate from any continued violation of Sections Il or

lll. Furthermore, in the event of breach of Sections Il or Il by Business Associate, Covered

Entity is entitled taeimbursement and indemnification from Business Associate for Covered
Entitydéds reasonabl e attorneysd fees and expens
proximate result of Business Associatesghélls breac
be in addition to, not in lieu of, any action for damages and/or any other remedy Covered Entity

may have for breach of any part of this Agreement or the Underlying Agreement or which may be
available to Covered Entity at law or in equity.

VII. MODIFICATION; AMENDMENT

This Agreement may only be modified or amended through a writing signed by the Parties and,
thus, no oral modification or amendment hereof shall be permitted. The Parties agree to take such
action as is necessary to amend this Ageggrfrom time to time as is necessary for Covered

Entity to comply with the requirements of the HIPAA rules and any other applicable law.

VIIl.  INTERPRETATION OF THIS AGREEMENT IN RELATION TO OTHER AGREEMENTS
BETWEEN THE PARTIES

Should there be any cdiat between the language of this Agreement and any other contract

entered into between the Parties (either previous or subsequent to the date of this Agreement), the
language and provisions of this Agreement shall control and prevail unless the paditsadly

refer in a subsequent written agreement to this Agreement by its title and date and specifically
state that the provisions of the later written agreement shall control over this Agreement.

IX. COMPLIANCE WITH STATE LAW

The Business Associ&tcknowledges that by accepting the PHI from Covered Entity, it becomes
a holder of medical information under the MCMRA and is subject to the provisions of that law.

If the HIPAA Privacy or Security Rules and the MCMRA conflict regarding the degree of
protection provided for PHI, Business Associate shall comply with the more restrictive protection
requirement.

X. MISCELLANEOUS

A. Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered Entity
to comply with the Privacy and SecyrRules.

B. Regulatory ReferencedA reference in this Agreement to a section in the HIPAA Rules
means the section as in effect or as amended.

C. Notice to Covered Entity Any notice required under this Agreement to be given
Covered Entity shall be madn writing to:

Ramiek James, Esq.
Privacy Officer and Compliance Analyst
Department of Health & Mental Hygiene
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Office of the Inspector General
201 W. Preston Street, Floor 5
Baltimore, MD 212012301
Phone: (410) 7675411

Notice to Business Assot& Any notice required under this Agreement to be given
Business Associate shall be made in writing to:

Address:

Attention:

Phone:

Survival Any provision of this Agreement which contemplates performance or
observance subsequent to any termination or expiration of this contract shall survive
termination or expiration of this Agreement and continue in full force #adte

Severability If any term contained in this Agreement is held or finally determined to be
invalid, illegal, or unenforceable in any respect, in whole or in part, such term shall be
severed from this Agreement, and the remaining terms contagneuh [shall continue in

full force and effect, and shall in no way be affected, prejudiced, or disturbed thereby.

Terms All of the terms of this Agreement are contractual and not merely recitals and
none may be amended or modified except by a wridkeguted by all parties hereto.

Priority. This Agreement supersedes and renders null and void any and all prior written
or oral undertakings or agreements between the parties regarding the subject matter
hereof.

IN WITNESS WHEREOF and acknowledgingcaptance and agreement of the foregoing, the
Parties affix their signatures hereto.

COVERED ENTITY: BUSINESS ASSOCIATE:
By: By:

Name: Name:

Title: Title:

Date: Date:
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APPENDIX D T Report Links

For more information on behavioral health integn:
http://dhmh.maryland.gov/bhd/SitePages/integrationefforts.aspx

Additional information on outcomkevel performance measures related to mental health and
substance use séres:
http://dhmh.maryland.gov/bhd/SitePages/integrationefforts.aspx

2013 Annual Oral Health Legislative Report:
https://mmcp.dhmh.maryland.gov/Documents/dentalJCRfiha|df

2013 Annual Technical Report
https://mmcp.dhmh.maryland.ginealthchoice/Documents/2013%20Maryland%20Annual%20T
echnical%20Report.pdf

2013 Systems Performance RevieBtatewide Executive Summary:
https://mmcp.dhmh.maryland.gov/healthchoice/Documents/CY%202012_MCO%20SPR
Statewide%20Executive%20Summary FINAL.pdf

2013 HEDIS Executive Summary:
https://mmcp.dhmh.maryland.gov/healthchoice/SiteAssets/SitePages/CY%202012/2013%20HE
DIS%20Executive%20Summary%20HealthChoice%20and%20Primary%20Adult%20Care.pdf

2013 CAHPS Executive Summary:
https://mmcp.dhmh.maryland.gov/healthchoice/Documents/Executive%20Summary%20
%20Adult%20and%20Child%20CAHP S%2620Final.pdf



http://dhmh.maryland.gov/bhd/SitePages/integrationefforts.aspx
http://dhmh.maryland.gov/bhd/SitePages/integrationefforts.aspx
https://mmcp.dhmh.maryland.gov/Documents/dentalJCRfinal9-13.pdf
https://mmcp.dhmh.maryland.gov/healthchoice/Documents/2013%20Maryland%20Annual%20Technical%20Report.pdf
https://mmcp.dhmh.maryland.gov/healthchoice/Documents/2013%20Maryland%20Annual%20Technical%20Report.pdf
https://mmcp.dhmh.maryland.gov/healthchoice/Documents/Executive%20Summary%20-%20Adult%20and%20Child%20CAHPS%20-%20Final.pdf
https://mmcp.dhmh.maryland.gov/healthchoice/Documents/Executive%20Summary%20-%20Adult%20and%20Child%20CAHPS%20-%20Final.pdf
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APPENDIX E i Acronym List

ABP Alternative Benefit Plan

ACA Affordable Care Act

ADA American Dental Association

APCD All Payer Claims Database

ASO Administrative Service Organization

BHA Behavioral Health Administration

BMI Body Mass Index

CAHPS’ Consumer Assessmeoit Healthcare Providers and Systems

CAP Corrective Action Plan

CCC Child with Chronic Conditions

CCDPC Center for Chronic Disease Prevention and Control

CHIP Chil drenbs Health Insurance Prog

CHIPRA Chil drends Health | nsamAchnce Prog

CIHM Community Integrated Medical Home

CMS Centerdor Medicare and Medicaid Services

COMAR Code of Maryland Regulations

CQMm Clinical Quality Measure

CRISP Chesapeake Regional Information System for our Patients

CY Calendar Year

DAC Dental Adion Committee

DES Diagnostic and Evaluation Service

DHMH Maryland Department of Mental Health and Hygiene

eCQMs Electronic Clinical Quality Measures

ED Emergency Department

EHL Enrollee (Participant) Help Line

EMTALA Emergency Medical Treatment aAdtive Labor Act

ENS Encounter Notification Service

EPSDT Early and Periodic Screening, Diagnosis, and Treatment

EQRO External Quality Review Organization

ESSENCE Electronic Surveillance System for the Early Notification of Community
Based Epidemics

FFS Fee For Service

FFY Federal Fiscal Year

FPL Federal Poverty Level

FQHC Federally Qualified Health Center

FY Fiscal Year

HCFA Health Care Financing Administration

HEDIS® Healthcare Effectiveness and Data Information Set

EHR Electronic Health Reads

HIE Health Information Exchange
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HIPAA Health Insurance Portability and Accountability Act
HIT Health Information Technology

HIU High Impatient Utilization

HPE Hospital Presumptive Eligibility

MCHP Maryl and Childrends Health Progr
MCHRC Maryland Community Health Resources Commission
MCMRA Maryland Confidentiality of Medical Records Act
MHA Mental Hygiene Administration

MHCC Maryland Health Care Commission

MIEMSS Maryland Institute for Emergency Medical Services Systems
MMAC Maryland Medicail Advisory Committee

MMIS Medicaid Management Information System

MMPP Maryland Multi-Payer Patier€Centered Medical Home Program
MPI Master Patient Index

MSO Management Services Organization

NCQA National Committee for Quality Assurance

NEDSS Natioral Electronic Disease Surveillance System
PAC Primary Adult Care

PCMH Patient Centered Medical Home

PCP Primary Care Provider

PDMP Prescription Drug Monitoring Program

PRP Psychiatric Rehabilitation Programs

REC Regional Extension Center

REM Rare ad Expensive Case Management

RFP Request For Proposal

SHIP State Health Improvement Program

SIM State Innovation Models

SUD Substance Use Disorder

SURS Surveillance and Utilization Review Services

TANF Temporary Assistance for Needy Families

VBP Value Based Purchasing
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APPENDIX F 7 2014 Maryland Systems Performance Review Standards and Guidelines

Standard Description Review Guidelines Documents to be Reviewed
1.0 Systematic Process of Quality Assessment and
Improvement i The QAP objectively ard
systematically monitors and evaluates the QO(
and services to enrollees, through QOC studies
and related activities, and pursues
opportunities for improvement on an ongoing
basis.
11 The QAP has written guidelines for QOC studi§ The MCO demonstrates the ability to 1 QAPIlan
and related activiéis that include the specificatig capture and analyze data that describe th{ § Policies & Procedures
of clinical or health services to be monitored. | demographic, health status, and utilizatior] § Data Analysis
a. The monitoring and evaluation of care refleq patterns of the enreld population.  Enrollee Profiles
the population served by the MCO in terms (demographic data; medica
age, disease categories, and special risk st{ The MCO documents processes used to and pharmacy utilization
b. The QAP monitors and evaltes priority prioritize problems and develop a time fra data)
areas of concern selected by the State and| for QAP studies and projects. T QAC Meeing Minutes
additional areas of concern identified by thg 1 QA Timeline/Work Plan
MCO.
1.2 The QAPOs written gui|QOC studydesigns or project plan contair§ QA Plan
QOC studies and related activities require the { indicators based on sound clinical evidenq  Policies & Procedures
of quality indicators. or guidelinesThe methodology and f QOC Study Designs
a. The organization identifies and uses quality] frequency of data collection will be 1 QOC Project Plans
indicators that are objective, measurable, a| evaluated to determine if they are sufficierl ¢ Quality Indicators
based orcurrent knowledge and clinical to detect change. 1 Data Analysis

experience.
b. Methods and frequency of data collection a
appropriate and sufficient to detect the nee(

for program change.
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Standard Description Review Guidelines Documents to be Reviewed
1.3 The QAP has written guidelindsr its QOC There must be a comprehensive set of 1 QAPIlan
studies and related activities and must include | guidelines that address preventive care ai § Policies & Procedures
use of clinical practice guidelines. the range of the populations enrolled inth{ §  Practice Guidelines
a. The QAP studies and other activities monit¢ MCO. Clinical practice guidéies provide | ¢ Clinical Care Standards
QOC against clinical practice guidelines. the basis for QOC studies and related QA 1 QOC Study Designs
b. The guidelines are based on reasonable activities. 1 QOC Study Tools
evidence based praatie and are developed 1 QOC Project Plans
reviewed by MCO providers. There is evidence that these guidelines ar 1 Quality Indicators
c. The guidelines focus on the process and | based on reasonable evidence based pra Data Analvsi
outcomes of health care delivery and acceg and have been developed or reviewed by T ata Analysis
care. plan providers. The guidelines in use allov
d. A mechanism is in place for continuously | for the assessmeaf the process and
updating the guidelines as appropriate. Theg outcomes of care. The MCO must have a
is evidence that th occurs. mechanism in place for reviewing the
e. The guidelines are included in the provider | guidelines at least every two years and
manuals or disseminated to the providers a| updating them as appropriate. There musi
they are adopted. evidence that the providers receive the
f. There are guidelines to address preventive [ guidelines. The QAP has written gulides
health services. to evaluate the QOC provided.
g. The guidelines are developed for the full
range of populations enrotlen the MCO.
h. The QAP has written guidelines to evaluate
the QOC provided by
1.4 The QAP has written guidelines for its QOC The QA Plan and/or related documents | QA Plan
studies andalated activities that require the describe the methodology for monitoring [ § Data Analysis
analysis of clinical and related services. clinical and related services through { Policies & Procedures
a. Appropriate clinicians monitor and evaluate| individual case review and pattern analysi| §  QA/QIC Meeting Minutes
quality through review of individual cases a T QA/QIC Membership
through studies analyzing patterns of clinicd The composition of the team is described 1 QA/QIC Attendance

care.

b. Multidisciplinary teams arased to analyze,
identify, and address systems issues.

c. Clinical and related service areas requiring
improvements are identified through activiti

described in a. and b. above.

the QA Plan and/or related documents.
There is evidence that through these
activities those areas requiring improvems
are identified and acted upon.

Records
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Standard Description Review Guidelines Documents to be Reviewed
15 The QAP includes written procedures for taking The QA Plan specifies the process for 1 QAPIlan
appopriate remedial action whenever identifying problems and taking approprial § Policies & Procedures
inappropriate or substandard services are corrective actions. Documentation must b¢ q  Data Analysis
furnished or services that should have been provided to ensure that policies and q Provider Feedback
furnished were not. The remedial/corrective | procedures are in place that support the 1 CAPs
action procedures specifically include: process and address all components of th
a. The types of problems requiring element. This would include the
remedial/corredte action. identification, deelopment, implementatior]
b. The person(s) or body responsible for maki| and monitoring of CAPs.
the final determinations regarding quality
problems.
c. The specific actions to be taken.
d. The provision of feedback to the appropriat¢
health professionals, providers, and staff.
e. The schedd and accountability for
implementing corrective actions.
f. The approach to modifying the corrective
action if improvements do not occur.
g. The procedures for terminating health
professionals, providers, or staff.
1.6 The QAP has written guidelines for the The QA Plan and/or related policies and | QA Plan
assessment of the effectiveness of CAPs. procedures must describe the CAP 1 Policies & Procedures
a. The implementation of CAPs is monitored t¢ monitoring process. This plamust address| § Data Analysis
assureftat appropriate changes have been | the tracking of changes in practice pattern ¢  provider Feedback
made. Changes in practice patterns are as well as followup by the MCO. 1 CAPs
tracked. o
b. The MCO must ensure that actions for 1 gésumgmtsormg

improvement have been effective.
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Standard Description Review Guidelines Documents to be Reviewed
17 The QA Plan incorporates written guidelines fo| The QA Plan describes the method to be | 1 QA Plan

evaluation of the continuity and effectiveness o

the QAP.

a. The MCO conducts regular and periodic
examination of the scope and content of the
QAP to ensure that it covers services in all
settings.

b. Ther is evidence that QA activities have
contributed to improvements in the care an(
services delivered to enrollees.

used to assure that the QAP is routinely
reviewed to assess its scope and content.

Documentation mudie provided to
substantiate that QA activities have results
in improvements to care. QOC study data
analysis, reports and findings may suppor
these improvements.

1 QAC Meeting Minutes
I QOC Studies
1 QAP Annual Report

1.8 A comprehensive annual wien report on the The annual report on the QAP must inclug § Annual QAP Evaluation
QAP is completed, reviewed, and approved by| all required components. Report
MCOG6s governing body. f QAC Meeting Minutes
QAP must include: Note: Element 2.1 requires this report to b
a. QA studies and other activities completed. | reviewed and approved by the governing
b. Trending of clinical and service indicatorsalbody t o assess the
other performance data, inding HEDISN effectiveness, and current acceptability.
CAHPN results.
c. Demonstrated improvements in quality.
d. Areas of deficiency.
e. Recommendations for CAPs.
f. An evaluation of the overall effectiveness ol
the QAP.
1.9 The QA Plan must contain an organizatiortedrt | The organizational chart must be 1 QAP Organizational Chart

that includes all positions required to facilitate t
QAP.

comprehensive, indicating all appropriate
positions and their relationships to one

another.
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Standard Description Review Guidelines Documents to be Reviewed
2.0 Accountability to the Governing Bodyi The

governing body of the MCO is the BOD or,
where the Boarddés par
i ssues is not direct,;
senior management is designated. The
governing body is responsible for monitoring,
evaluating, and making improvements to care.

2.1 There is documentation that the governing bod] The governing body is tH8OD or the 1 QAPIlan
has oversight of the QAP. The governing body | designated entity of senior management tf § MCO Organizational Chart
must approve the overall QAP and an annual (¢ has accountability and oversight of the f QA Organizational Chart
Plan. operations of the MCO, including but not | ¢ Governing Body Meeting
limited to the QAP. Minutes
The QA Plan must specify that the
governing body has oversight of the QAP.
The governing body mdag minutes must
reflect the review and approval of the over
QAP and the annual QA Plan.
2.2 The governing body formally designates an Documentation must be provided to indicg § Governing Body Meeting
accountable entity or entiavithin the what committee or body the governing bo Minutes
organization to provide oversight of QA, or has| has designated as the entity accountable { § QA Plan
formally decided to provide oversight as a oversight & QA activities. f QAC Meeting Minutes
committee. 1 QA Organizational Chart

Note: When the BOD or the designated
entity of senior management does not chg
to provide direct oversight of the déy-day
operations of the QAP, it must formally
designate in writing a committee or other
entity to provide such oveaght. For
example, this may b
Committee. However, the governing body
must continue to perform all of the
responsibilities noted in Standard 1.0.
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2.3 The governing body routinely receives written | There must be evidence that the govegnin| § Governing Body Meeting

reports on the QAP that describe actions taken
progress in meeting QA objectives, and
improvements made.

body receives written reports from the QA
that include all required components.
Reporting to the governing body should
occur according to the time frames
documented in the QA Plan (e.g., monthly,
quarterly, etc.).

Minutes

T QAPIan

2.4 The governing body formally reviews, at least | An annual report on the QAP must be 1 QAP Annual Evaluation
annually, the written report on the QAP. completed that contains all of the Report
a. The written report on the QAP must include| components addressed in this element. | §  Governing Body Meeting
studies undertaken, results, and subsequer Minutes
actions. There must be evidence in the governing
b. The written report on the QAP must includel body meeting minutes that this document
an analysis of aggregati@ta on utilization was reviewedind approved by the
and quality of services rendered. governing body.
2.5 The governing body takes action when The governing body receives regular writt¢ 1 QA Plan
appropriate and directs that the operational QA reports from the QAP delineating actions | § Governing Body Meeting
be modified on an ongoing basis to accommod| taken and improvements made (Element Minutes
review of findings ad issues of concern within | 2.3). As a result, the governing body takeq §  QAC Meeting Minutes

the MCO.

action and provides followp when

appropriate. Thesactivities are documente
in the minutes of the meetings in sufficient
detail to demonstrate that it has directed g
followed up on necessary actions pertainif

to the QAP.
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2.6 The governing body is active in credentialing al There must be evidence that the 1 Governing Body Meeting

recredentialing functions. The following activitig

related to credentialing and recredentialing mus

be evident:

a. The governing body or delegate approves t
credentialing and recredentialing plan and
reviews credentialing and recredentialing
committee minutes/reports.

b. If credentialing or recredentialing is delegat
evidence of governing body oversight of the
delegated entity is present in the governing
body s meeting minut e

credentialing plan and recredentialing
committee minutes/reports have been
reviewed and approved by the appropriate
body, group or individual.

There is evidence that the MCO is
monitori ngsadctiviles.d el ¢
There is evidence that the MCO monitors
the effectiveness o0

Minutes

2.7 The governing body is active in UR activities. T| The UR Plan provides a clear definition of| § Governing Body Meeting
governing body meeting minutes reflect ongoin| the overall authority and responsibility of t Minutes
reporting of: governing body. 1 UR Plan
a. UR actvities,
b. UR findings, and
c. Evaluation of UR progress.
2.8 An MCO may not knowingly have a relationshig An MCO may not have a relationship with § Governance Policies and

with individuals debarred by Federal Agencies.

a. An MCO must have written policies and
procedures ensuring that its directors, office
and/or partners do not knowingly have any
relationship with or an affiliation with
individuals debarred by Federal Agencies.

b. An MCO must have written policies and
procedures ensuring that it does not have &
individual debarred by Federal Agencies wi
beneficial ownership of five percent or morg
of the MCOG6s equity

c. An MCO must have written policies and
procedures ensuring thadibes not have an
individual debarred by Federal Agencies wi
an employment, consulting or other

arrangement with the MCO.

an individual who is debarred, suspended
or otherwise excluded from participating i
procuement activities under the Federal
Acquisition Regulation or from
participating in norprocurement activities
under regulations issued under Executive
Order N0.12549 or under guidelines
implementing Executive Order No. 12549

An MCO may not have an affdtion with an
individual who has been debarred by Fedg
Agencies, as defined in the Federal
Acquisition Regulation.

Procedures

I Subcontracting and
Employment Policies and
Procedures
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3.0 Oversight of Delegated Entities The MCO

remains accountable for all functions, even if
certain functions are delegated to other
entities.

3.1 There is a written description of the delegated | The contract for delegated activities conta] § Delegation Contract
activities, the delegate's accouriligpfor these the components listed in this element. 1 Delegation Policies &
activities, and the frequency of reporting to the Procedures
MCO.

3.2 The MCO has written procedures for moning | The MCO has policies and procedures in | § Delegation Contrdc
and evaluating the implementation of the place to monitor and evaluate the delegatd § Delegation Policies &
delegated functions and for verifying the QOC | functions and for verifying the care Procedures
being pI’OVidEd. pl’OVidEd. 9 Documentation of

Monitoring Activities

3.3 There is evidence of continuous and ongoing | There is evidence that an appropriate Delegation Contract

evaluation of delegated activities, including:

a. Oversight of del ega
to ensure the quality of the care and/or
service provided, through the review of
regular reports, annual reviews, site visits,
etc.

b. Quarterly review and approval of reports
from the delegates that are produced at leq
guarterly regarding complaints, grievances
and appeals, where applicable.

c. Review and approval of claims payment
activities, where applicable.

d. Review and approval of the delegated
entitiesd UM pl an,
evidence of review and approval of UM
criteria by the delegated entity, where
applicable.

e. Review and approval of ev and under

utilization reports, where applicable.

committee or body within the MCO makes
process improvement decisions and acts
upon the conclusions drawn from delegats
entity monitoring according to the MCO's
intemal policies and procedures and/or the
terms set forth in

The MCO must provide evidence of items
through e.

= =

Delegation Policies &
Procedures
Documentation of
Monitoring Activities
Delegation Committee
Meeting Minutes

Del egated ENn
Complaints, Grievances,
and Appeals Reports, whel
applicable

Del egat ed
Payment Monitoring
Reports, where applicable
Del egated En
Utilization Activity Reports,
where applicable

En
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4.0 Credentialing and Recredentialingi The QAP

contains all required provisions to determine
whether physicians and other health care
professionals licensed by the State and under
contract with the MCO are qualified to
perform their services.

4.1

The MCO has written policies and procedures {
the credentialing process that govern the
organi zationds creden
a. The MCO must have a written Credentialing
Plan that contains the policiasd procedures
describing the initial credentialing and
subsequent recredentialing process.

b. The Credentialing Plan designates a CC or
other peer review body that makes
recommendations regarding credentialing
decisions.

c. The Credentialing Plan must iatéy the
practitioners who fall under its scope of
authority and action.

d. The Credentialing Plan must include policie
and procedures for communication with
providers regarding provider applications
within the time frames specified in Insuranc
Article Section 18.12(d).

The MCO must have a comprehensive

written Credentialing Plan and/or policies
and procedures outlined in the QA Plan th
describe the process for credentialing and
recredentialing.

The Credentialing Plan must designate thg
peer reviewbody that has the authority to
make recommendations regarding

credentialing decisions and must identify t
practitioners who fall under its authority.

Within 30 days of receipt of a completed
application, the MCO shall send to the
provider at the addredisted in the
application written notice of:

1. TheMCOb6s intent to
the providerds ap
necessary credentialing information.

2. TheMCO6s rejection
participation in
panel.

If the MCOprovides notice to the provider
of its intent to continue to process the
providers application, the MCO, within 12(
days after the date the notice is provided,
shall:

1. Acceptor reject the provider for

= =

Credentialing Plan
Credentialing Process in
QA Plan

Governing BodyMeeting
Minutes

Delegation
Committee/Oversight
Committee Meeting
Minutes

Credentialing Policies &
Procedures




Maryland Medicaid Quality Strategy

Page8lof 121

Standard

Description

Review Guidelines

Documents to be Reviewed

participation on
panel.

2. Sendwritten notice of the acceptance
rejection to the provider at the addres
on the application.

After the MCO receives the completed
application, the MCO is subject to the
aforementioned time frames for completeq
application processing.

When an iotnildlnieng rs

utilized by the MCO the following applies:

1 The MCO is required to track the date
of the application i.e. query the online
credentialing system so that dates of
credentialing can be calculated.

T The A10 Day Lette
sincethe entire application must be
completed prior to exiting the
application.

T The fA30 Day Lette
the above mentioned timeframes.

1 If an MCO does not accept applicatior
through an Aonl in
systemd, notice s
provider at the address listed in the
application within 10 days after the da
the application is received that the
application is complete.
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4.2 There is documentation that the MCO has the | There are policies and procedures in place Credentialing Plan

right to approve new providers and sites and to
terminate or suspend individl providers.
Documentation includes:

a.

Written policies and procedures for the
suspension, reduction, or termination of
practitioner privileges.

A documented process for, and evidence of
implementation of, reporting to the
appropriate authorities, grserious quality
deficiencies resulting in suspension or
termination of a practitioner.

A documented process for provider appeals
the event of the MC
terminati on, or red
privileges with the organization.

for the suspension, reduction, or terminati
of practitioner privileges. There is evidenc
that these policies and procedures have b
implemented.

The policies and procedures must identify
the mechanism for repamty serious quality
deficiencies, resulting in suspension or
termination of a practitioner, to the
appropriate authorities. There is evidence
that this process is in place. There is a
comprehensive provider appeals process.
review of provider appeals if@htes that the
process is followed according to policy an
procedures.

1
1
1

= =4

Recredentialing Plan
Credentialing Policies &
Procedures

Provider Appeal Policy &
Procedure

Provider Appeals Files
Facility Site Reviews
(completed forms/files)

4.3

If the MCO delegates credentialing/
recredentialing activities, the following must be
present:

a.

b.

C.

A written description of the delegated
activities.

A description
for designated activities.
Evidence that the delegaaecomplished the

of t h

credentialing activities.

The contract for delegated services includ
a description of the delegated activities an
the del egatebs acco
activities.

The delegate provides reports to the MCQ
according to the cordct requirements.

=A =

Delegation Contract
Delegate Progress Report;
to the MCO

MCO Monitoring
Documents
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4.4 The credentialing process must be ongoing and | The credentialing plan and policies and | 1 Credentaling Plan
current. At a minimum, the credeniiay process procedures require, at a minimum, that t| § Credentialing Policies &
must include: MCO obtain the information required in Procedures
a. A review of a current valid license to practice| componets ah for the credentialing §  Sample Credentialing
b. Areview of a valid DEA or CDS certificate, if | process. Records
applicable. T Written correspondence to
c. Areview of graduation from medical school a| Note: (h) is applicable to those PCPs wh providers.
completed residency or pegtaduate training, | deliver preventive health care services t
as applicable. enrollees less than 21 years of age. The
d. A review of work history. revi ewer wi || asse
e. A review of a professional and liability claims| methodology for verifying whether PCPS
history. i n the MCQG@hatsee patignta o
f. A review of current adequate malpractice under age 21 are EPSDT certified.
i nsurance according
g. Areview of good standing of clinical privilegel As a result of House Bill 444, changes
at the hospital designated by thagditioner as | were made to Maryland Insurance Articl
the primary admitting facility. Section 15112 in CY 2011. Updates musg
h. A review of EPSDT certification. be made to credentialing policies and
i. Adherence to the time frames set forth in the| procedures to reflect the following: If the
MCObs policies r egar|MCOdoes notacceptapplications throu
requirements. an online credentialing system, the MC(
j-  Adherence to the time frames set forth in the| must provide notice to the provider that 1
MCOOb6 s pfor communiatson with application is complete at the address
providers regarding provider applications with listed in the application within 10 days
the time frames specified in Insurance Article| after the date the application is received
Section 15112(d).
4.5 There should be evidence that the MCO requesty The credentialing plan and policies and | § Credentialing Plan
from recognized monitoring organizations procedures require that the MCO requeq § Credentialing Policies &
information about the practitioner. The evidence| information required in componentsia Procedues
must include: from recognized monitoring organization §  Sample Credentialing
a. Any revocation or suspension of a State licens Records
or a DEA/BNDD number. 1 Credentialing Committee

b. Any curtailment or suspension of medical staff
privileges (other than for incomplete medical

records).

Meeting Minutes
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c. Any sanctions imposed by Medicare and/or
Medicaid.

d. Information abouthe practitioner from the
NPDB and the MBP.

4.6 The credentialing application includes the The credentialing plan and policies and | § Credentialing Plan
following: procedures describe the application 1 CredentialingPolicies &
a. The use of illegal drugs. process. This process includes the Procedures
b. Any history of loss of license. requirement that the applicant must 1 Sample Credentialing
c. Any history of loss or limitation of privileges o| provide a statementat includes Records

discidinary activity. components-l. 1 Completed Application
d. Attestation to the correctness and completen: Completed Uniform
of the application. There must be evidence in the Credentialing Form
credentialing files that this statement is
completed. Type of credentialing
application must be reviewed and in
compliance with MIA regulatory
requirements noted.

4.7 There is evidence of an initial visit to each potential | The credentialing plan and policies and 1 Credentialing Plan
PCPo6s office with docume|procedures mustrequire an initial visittoead § Credentialing Policies &
and medical record keepinggatices to ensure potenti al primary <ca Procedures
compliance with the ADA |Theremustbedocumentationthata review|q Site Visit Tool

the siteincludes both an evaluation of ADA | ¢ Sample Completed Site Visit
compliance and medical record keeping, and Tools

that these practiE:es are in conformance with 9 Sample Credentialing Record
th € MCOG6s standards. 1 Applicable Reports of Ogite
consider: Visits

1 Handicapped designated parking clearly 1 Credentialing Committee

marked and close to the entrance.

Rampsfor wheelchair access.

Door openings to the practice and restro

and hallways should facilitate access for

disabled individuals.

91 Elevator availability for practices above
ground level.

f
f

Meeting Minutes




Maryland Medicaid Quality Strategy

Page85of 121
Standard Description Review Guidelines Documents to be Reviewed
4.8 There is evidence that recredentialingesfprmed| The credentialing plan and policies and | { Credentialing Plan
at least every three years and: procedures indicate that recredentialing is| § Recredentiahg Policies &
a. Includes a review of information from the performed at least every three years. Procedures
NPDB. § Sample Credentialing
b. Includes a review of available performance | The recredentialing process requiseeview Records
data. of components contained irda There is 1 Credentialing Committee
c. Includes all items contained in element 4.4 ¢ evidence in individual provider credentialin Meeting Minutes
h. files that this has occurred. This informatio
d. Includes all items contained in 4.6ca is used to decide whether or not to renew
e. Meetsthdtme f r ames set participating physician agreement.
policies regarding recredentialing decision
date requirements.
4.9 There is evidence that the recredentialing procg The credentialing process described in the § Credentialing Plan
includes a review of the following: credentialing plan and policies and 1 Recredentialing Policies &
a. Enrollee complaints. procedures requires review of components Procedures
b. Results of quality reviews. ai d. There is evidence in provider § Sample Recredentialing
c. Hospital privilegesand current licensure. recredentialing fiés that this has occurred. Records
d. Office site compliance with ADA standards,
applicable. There is a process in place t@ssess
provider site ADA compliance when:
a. the provider has relocated to a site tha
has not previously been evaluated an(
approved as being ADA compliant, or
b. there is evidence of ADA nen
compliance issues with a particular sitg
of care delivery.
4.10 The MCO must have policies and procedures | Policies and procedures shoulddiected at| § Credentialing Plan
regarding the selection and retention of Providg ensuring that recipient choice is enhanced  Credentialing Policies and

a.

The MCO mist have written policies and
procedures for selection and recruitment of
providers in the HealthChoice Program.
The MCO must have written policies and
procedures for the retention of providers in t

HealthChoice Program.

providers participating in multiple MCOs.
Also, ensuring that providers are retained
within the Medicaid network.

Procedures
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4.11 The MCO must ensur e t| TheMCO mustinclude inthe notification

parents/guardians are notified if they have chos
for their child to be treated by a n&PSDT
certified PCP.

a.

The MCO must have a written policy and
procedure regardingptifying
parents/guardians within 30 days of enrollm
that the PCP they chose to treat their child i
nonEPSDT certified physician and they hav
the option to switch to a certified EPSDT P(C
if desired.

The MCO must provide evidence of
notification toparents/guardians that the PCI
they chose to treat their child is a RBRSDT
certified physician and they have the option

switch to a certified EPSDT PCP if desired.

with a copy to the Department, an

explanaton of the:

1 EPSDT preventive screening service
to which an enrollee is entitled
according to the EPSDT periodicity
schedule;

1 Importance of accessing the EPSDT
preventive screening services; and

1 Process for requesting a change to a
EPSDT-certified PCP to btain
preventive screening services.

9 Policies and Procedures
{ Lettersto
Parents/Guardians
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5.0 Enrollee Rightsi The organization

demonstrates a commitment to treating
enrollees in a mannethat acknowledges their
rights and responsibilities.

5.1

The MCO has a system linked to the QAP for
resolving enroll eesb
all requirements in COMAR 10.09.71.02 and
10.09.71.04.

a. There are written procedures in place for
registering and responding to grievances in
accordance with COMAR 10.09.71.

b. The system requires documentation of the
substance of the grievances and steps take

c. The system ensures that the resolution of a
grievance is documented according to polic)
and procedure.

d. The policy and procedure describes the
process for aggregation and analysis of
grievance data and the use of the data for
There is documented evidence that this
process is in place and is functioning.

e. The MCO has a documented app@acess.
This process must provide for the enrollee ti
present his/ her <cas§
his/her designee as the final level of grievar
process.

Time frames for resolving grievances in th

policy and procedure must be in accordan

with the folowing:

1 Emergency medically related grievance
not > 24 hours.

1 Nonemergency medically related
grievances not > 5 days.

1 Administrative grievances not > 30 day|

The policy and procedures must describe
what types of information will be collected
when griances are recorded and process
The MCO must have a grievance form. Th
policies and procedures must include the

process stating how the form is used and

how an enrollee can get assistance from tf
MCO in completing the form.

E | = =4 -8 -8 -9

Grievance Policies &
Procedres

Grievance Form
Grievance Logs
Grievance Reports
Grievances Files
QAC/QIC Meeting
Minutes

CAB Meeting Minutes
Quarterly
Complaint/Grievance/
Appeal Reports Sent to
DHMH
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f.

There is complete documentation of the

substance of the grievances and steps take|
The MCO adheres to the time frames set fo

in its policies and procedures for resolving
grievances.

The policies and procedures must describ
the complete mrcess from the registration
through resolution of grievances. The
policies and procedures must allow
participation by the provider or an
ombudsman, if appropriate, and must enst
the participation of individuals within the
MCO who have authority to reqeir
corrective action.

A sample of selected grievances is review
to assure that the process is complete and
being followed.

The policies and procedures describe the
process to be used for data collection and
analysis. This must include time frames fo
collection and reporting. (e.g., collected ar
analyzed quarterly, reported to the QAC
quarterly).

The policies and procedures must include
notification of results to the provider and th
QACs as required by COMAR.

If problems are identified, theviewer will
track the progress of problem resolution.
The appeal process must include a final lg
of appeal to the M(

designee.
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5.2 Enrollee information is writterotbe readable and Enrollee information including, but not 9 Enrollee Informational

easily understood. This information is available
the prevalent noiznglish languages identified by
the Department.

limited to, enrollee handbook, newsletters,
and health education materials anéten at
the appropriate reading comprehension le
for the Medicaid population. The SMOG
formula or the FlescKincaid Grade Level
Index will be applied to determine
readability. Currently, the State has
determined that Spanish is the prevalent
languagen which the MCOs must make
vital materials available to enrollees.

Materials
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5.3 The organization acts to ensure that the The policies and procedures address all | Medical Records Policies
confidentiality of specified patient information al required components described ia.alhe & Procedures
records is protected. The MCO: MCO must provide evidence that these f Confidentidity Policies &
a. Has established iwriting, and enforced, policies and procedures have been Procedures
policies and procedures on confidentiality, | implemented. 1 Sample Provider Contract
including confidentiality of medical records 1 Sample Provider Site Visit
and electronic data. The MCO must provide documentation to Evaluation Tool
b. Ensures that patient care offices/sites have | demonstrate that it ensures patient care  Credentialing Policies &
implemented mechanisms that guard againg offices/sites have implemented mechanisn Procedures
the l_Jnaut_ho_rized or [nadverteri‘adosure _of fchat guard ag_ainst the unauth_orizepl or 1 Tools Related to Assessin
f[:r:);fl'vcliggual information to persons outside ¢ :E%C:\rlrf]e;ieonr;t disclosure of confidential Confidentiality of Patient
c. Must hold confidential all information 1 gl;ril;?el (I)?fel\(;l(z:rgSEmployee
obtained by its personnel about enrollees Confidentiality Statement
related to their care and shall not divulge it .

) 1 Signal MCO Employee
without the enrollegd Confidentiality Statements
it is required by law, (2) it is necessary to
coordinate the pati ¢ 1 Sample Vendor Contracts
necessary in compelling circumstances to
protect the health or safety of an individual.

d. Must ensure that the release of any
information in response to a court order is
reported to the patient in a timely manner.

e. May disclose enrollee records, with or witho
the enroll eebds aut hg
personnel for the purpose of conducting
scientific research, but such personnel may
identify any individual enrolle@ any report
of research or otherwise disclose participan
identity in any manner.

5.4 The MCO has written policies regarding the appropr| The MCO has a written policy addressing the | § Treatment of Minors Policy

treatment of minors.

appropriate treatment of minors. This policy m{
addressthemmmr 6 s ri ght t o 1
without parental consent in cases of sexual ab

rape, family planning, and sexually transmitted

diseases.
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5.5 As a result of the enrollee satisfaction surveys, | There is a process in place for identifying | § Patient Satisfaction
MCO: soures of dissatisfaction. The MCO must Evaluation Policies and
a. lIdentifies and inestigates sources of have mechanisms in place to identify Procedures
dissatisfaction. problems, develop plans to address f Patient Satisfaction
b. Implements steps to follow up on the finding problems, and provide followp. There mus Evaluation Tool
c. Informs practitioners and providers of be documentation (e.g. meeting minutes, | § PatientSatisfaction Survey
assessment results. CAPs) to demonstrate that policies and Data Analysis
d. Reevaluates the effects of b. above at least| procedures are in placadare being q Corrective Action Plans
quarterly. followed. 1 Appropriate Committee

There is a mechanism in place to provide
survey information to providers as a group

and to an individual provider(s) if warrante

Meeting Minutes
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5.6 The MCO has systems in place to assure t Policies and procedures address the content ol § Sample New Enrollee

new enrollees receive required inforiat
within established time frames.

a.

Policies and procedures are in place tl
address the content of new enrollee
packets of information and specify the
time frames for sending such
information to the enrollee.

Policies and procedures are in place f
newborn enrollments, including issuan
of the MCOG6s | D c
The MCO has a documented tracking
process for timeliness of newborn
enrollment that has the ability to identi
issues for resolution.

new enollee information packets and time fram
for receipt of the packets. At a minimum, new
enrollee information packets contain:

1 Enrollee ID card

1 Enrollee handbook

1 Provider Directory

New enrollee information packets are provided
new enrollees within 10 &&ndar days of
DHMHOG6s notification t
The MCO has a written procedure that tracks g
monitors timeliness of receipt of ID cards
(including newborns). Such monitoring is
analyzed and if timelines are not met, there is
evidence of coective action and evaluation of
progress. Performance is reported through
commi ttee or the MCOO

There is a documented process for newborn
enroliment that includes time frames.

The MCO has a documented internal mechanig
for processing and followap on the Daily MCO
Newborn Enroliment Report from the
Department.

Information Packet

1 New Enrollee Policies &
Procedures

1 Committee Meeting
Minutes

i ID Card Fulfillment
Reports

1 ID Card Fulfillment
Tracking and Trending
Analysis

5.7

The MCO must have an active Consumer
Advisory Board (CAB).

a.

b.

C.

The MCQO's CAB membership must reflect
the special needs population requirements.
The CAB must meet at least six times a ye
The MCO must have a mechanism for
tracking enrollee fedback from the meetings

An MCO shall establish a CAB to facilitate the recei
of input from enrollees. The CAB membership shall
consist of enrollees and enrollees' family members,
guardians, or caregivers. It is to be comprised of no
less than 1/3 repsentation from the MCO's special

needs populations, or their representatives. Pursual
regulation, the CAB shall annually report its activitie

and recommendations to the Secretary.

Policies and Procedures
Committee Charter
CAB Meeting Minutes
CAB Annual Summary

= =4 =4 =
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6.0 Availability and Accessibility T The MCO has

established measurable standards for access
and availability.

6.1

The MCO must have a process in place to assy

MCO servte, referrals to other health service
providers, and accessibility and availability of
health care services.

a. The MCO has developed and disseminated

b.

written access and availability standards.

The MCO has processes in place to monito

performance againgtese standards.
The MCO has established policies and
procedures for the operations of its

customer/enrollee services and has develoy
standards/indicators to monitor, measure, a

report on its performance.
The MCO has documented review of the
Enrollee ®rvices Call Center performance.

The MCO has established access and
availability standards that comply with
HCQIS and COMAR requirements and
demonstrates that these standards have b
disseminated to providers. These standarg
must include:

routine appoitments

urgent appointments
emergency care/services
telephone appointments
advice

enrollee service lines
outreach

clinical and pharmacy access

=4 =8 =8 =884 -a-9

The MCO has also established policies an
procedures for the operations of its interng
customer/enrollee servisePerformance
standards have been developed, such as
telephone answering time, wait time,
abandon call rates, and time frames for
response to enroll e
standards are measured for performance :
identification of issues that affect engsl
services and are reported through establis
channels, such as committees.

= = =2 =2

E |

Access and Availability
Standards

Access and Availability
Policies & Procedures
Provider Manual
Newsletters

Monitoring and Evaluation
Processes
Committee Meeting
Minutes

Monitoring Reports
Performance Trends
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6.2 The MCO has a list of providers that are curren] The MCO must comply with the network | § Provider Directory
accepting new enrollees. capacity and geographic access requirem¢ Provider Manual
a. The MCO must verify that its providers are | required in COMAR 10.09.66.05.B and ¥ New Enrollee Packet
listed geographically anare adequate to mee COMAR 10.09.66.06.BD. Some of these | ¢  New Enrollee Orientation
the needs of the population as specified in | are listed below: Materials
COMAR. {1 Enrollee to physician ratio for local 1 Availability & Access
b. At the time of enrollment, enrollees are access area = 200:1 Standards
provided with inforuq Enroleetoadvance practice nursing |q Access and Availabilit
providers that includes requirements set for specialties = 100:1. Policies & Procedures
in COMAR 10.09.66. _ T Travel time (urban) 10 mile radius 1 Monitoring Methodology
¢. The MCO has a methodology in pldce = | q  Travel time (suburbari) within 20 mile | ¢ Monitoring Reports
assess and monitor the network needs of it radius f  Committee Meeting
S_Op‘i)'_";‘_t'_on’ including individuals with 1 Travel time (rural) within 30 mile Minutes
isabilities. radius. §  Top Ten Diagnoses for all
- Care Settings
Refer to COMAR for more specific 1 Enrollee Complaint
requirements. Reports
1 Documentation of any

The listing of individual practitioners who
are the MCOOGs pri ma
providers are grouped by county and by
medical specialty and include the following
information:

f Name

9 Address

1 Practie location(s)

1 An indication of whether or not the
provider is accepting new Medicaid
patients

1 Anindication of whether or not access
the provider is otherwise limited (e.g. b
age of patient or number of enrollees tf
provider will serve.)

The directoy must also include:

CAPs
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T A listing of the
providers, of both inpatient and
out patient servic
county and their addresses and servicg
provided. The MCO has a methodolog
in place to assess and monitor the
network needs of itsedicaid
population. The methodology
substantiates how the MCO determine
that it has sufficient numbers and the
types of specialists, as well as PCPs,
within its network to meet the care and
service needs of its population in all cal
settings. The methimlogy includes a
process of monitoring that has the abili
to identify problem areas that are
reported through
structure. Followup activities and
progress towards resolution are eviden

9 Direct access to specialissach MCO
musthave a mechanism in place to allg
enrollees with special health care neeq
who have been determined to need a
course of treatment or regular care
monitoring to directly access a speciali
as appropriate fo
condition and identified needdhis is
determined through an assessment by
appropriate health care professionals g
can be provided for example, through ¢
standing referral or an approved numb
of visits.

inAn MCO shall provi

services and information in a maerrthat
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addresses the individualized needs of its
enrollees, including, but not limited to, the
delivery of services and information to
enrollees: In a manner that accommodates
individuals with disabilities consistent with
the requirements of the Americangh
Disabilities Act of 1990, P.L. 10330, 42
U.S.C. 812101 et seq., and regulations
promul gated under i
6.3 The MCO has implemented policies and Policies and procedtes must be in place an 1 New Enrollee Policies &
procedures to assure thagth is a system in plac| address all componentsca Procedures
for notifying enrollees of due dates for wellness 1 New Enrollee Packet
services. MCO must provide evidence that these f New Enrollee Orientation
a. The MCO must have policies and procedur policies and procedures have been Materials
in place for notifying enrollees of due dates implemented and are functioning 1 Scheduling of IHA
for wellness services, IHAs, and preventive appropriately. Policies & Procedures
services. i i
b. The policies and proceduraglude the Documentation must be provided to g I(I)—Ilﬁr(é(;?hplsgﬁgsagalyss
procedures for notification and outreach for substantiate that time frames are adhered Procedures
noncompliant enrollees. andthat tracking procedures are in place. 1 Policies & Procedures for
c. Trending and analysis of data are included Tracking NonCompliant
the QAP and incorporate mechanisms for | The MCO has a written Enrollees
review of policies and procedures, with CA| procedure/methodology that tracks and 1 Sample Letters to
developed as appropriate. monitors timeliness of IHAs. Such Enrollees
monitoring is analyzed and if etimeliness S le Letters t
is identified, there is evidence of corrective T amplée Leters 1o
action and evaluation of proggs. Physicians .
Performance is reported through committe T~ Sample Notices
or the MCO6s admini/T QAPlan




Maryland Medicaid Quality Strategy

Paged7 of 121
Standard Description Review Guidelines Documents to be Reviewed
7.0 Utilization Review i The MCO has a

comprehensive UM program, monitored by the
governing body, and designed to systematically
evaluate the use of services through the
collection and analysis of data in order to
achieve overall improvement.

7.1 There is a comprehensive written BRan. The UR Ran is comprehensive and addresy  UR Plan
a. This plan includes procedures to evaluate | components-a. UR Meeting Minutes
medical necessity, criteria used, information 1 Governing Body Meeting
sources, and the process used to review an¢ Component 7.1(c) requires that the MCO Minutes
approve the provision of medical services. | documentation reflect that compensation t(
b. The scope of the UR Plan includes a review| individuals or entities that conduct UM
all covered services inlaettings, admissions| activities is not structured so as to provide
in all settings, and collateral and ancillary | incentives for the individual or gt to deny,
services. limit, or discontinue medically necessary
c. There is documentation that ensures that | services to any enrollee.
utilization determinations made by an
individual or entity are not directly influencec
by financial incentive or compensation.
7.2 The UR Plan specifies criteria for UR/UM decisions. | There is evidence that UR criteria are based o] § UR Plan
a. The criteria used to make UR/UM decisions muj acceptable medical practice. The UR Plan mus| §  UR Criteria Reflecting
be based oacceptable medical practice. describe the process for reviewing and updatin Review/Revision Dates
b. The UR Plan must describe the mechanism or | the criteria and for involvig providers. There 1 Policies & Procedures for
process for the periodic updating of the criteria. | must be evidence that criteria are reviewed ang Criteria Review/Revision
¢.  The UR Plan must describe the involvement of | updated per the policies and procedures. The | ¢ UR Committee Meeting
participating providers in the review and updatin MCO must use an appropriate mechanism to Minutes
of criteria. assess the consistency with which physician arn 1 Documentation of UR/UM
d. Th(_are must be evidentiat the_criteria are nqnp_hysician reviewers apply medical necessi Criteria Application
reviewed and updated according to MCO policig criteria. Consistency
and procedures.
e. There is evidence that UR/UM staff receive ann

training on the interpretation and application of
UR/UM standards.

There is evidence that the MCO evaluates the
consisteny with which all staff involveapplies
UR/UM criteria on at least an annual basis.
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7.3 The written UR Plan has mechanisms in place { The UR Plan describes the process to be UR Plan

detect over utilization and under utilization of

services.

a. Services provided must be reviewed for ov
and under utilization.

b. UR reports must provide the ability to
identify problems and takedhappropriate
corrective action.

c. Corrective measures implemented must be

monitored.

used for detecting over and under utilizatig
of services.

UR reports and data analysis must be
available and should demonstréte ability
to identify problems.

There must be documentation to support t
the MCO has developed, implemented, an
provided followup of corrective actions for
the identified issues.

UR Policies & Procedures
Data Reports and Analysis
CAPs

UR Committee Meeting
Minutes

1 Provider Profiles

= =4 =8 =8 =9

7.4

For MCOs with preauthorization or concurrent
review programs, the MCO must substantiate tf

a.

Preauthorization, concurrent review, and
appeal decisions are made and supervised
appropriate qualified medicptofessionals.
Efforts are made to obtain all necessary
information, including pertinent clinical
information, and to consult with the treating
physician as appropriate.

The reasons for decisions are clearly
documented and available to the enrollee.
Thereare well publicized and readily
available appeal mechanisms for both
providers and enrollees.

Preauthorization and concurrent review
decisions are made in a timely manner as
specified by the State.

Appeal decisions are made in a timely
manner as requirdaly the exigencies of the
situation.

The MCO maintains policies and procedurg
pertaining to provider appeals as outlined i

COMAR 10.09.71.03.

The MCO must demonstrate that appropri
medical staff supervises the review
decisions. The method to collenformation
for review decisions is documented.

For services to enrollees that require
preauthorization by the MCO, the MCO sh
provide the preauthorization in a timely
manner so as not to adversely affect the
health of the enrollee and within 2 busines
days of receipt of necessary clinical
information but not later than 7 calendar
days from the date of the initial request. Tt
MCOs shall notify the enrollee and the
provider in writing whenever the provider's
request for preauthorization for a service is
denied.

The state specified threshold for all
preauthorization review decisions has bee
lowered to 95%. A sample of
preauthorization reviews must be revieweg

for compliance with state specified

UR Plan

UR Policies & Procedures
UR Organizational Charts
UM Position Descriptions
UM Staffing Plan

UR Committee Meeting
Minutes

1 Enrollee Appeals Policies
& Procedures

=A =A==

M Selected UR Cases

1 Sample UM Delegation
Contract

1 Delegate Reports to MCO

1 MCO Monitoring of

Delegate Reports
1 Appeals Policies &
Procedures
Appeals Forms & Logs
Appeals Reports
Appeal Records

= = =4
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timeliness by the MCO according to their
policies (i.e., wekly, monthly, or quarterly).
This review is required to be completed
using a statistically valid sample size with
confidence level of 95% and a sampling
error of 5%.

Notice of decision to deny initial services
must be provided to the enrollee withid 2
hours for Emergency, medically related
requests, not more than 72 hours for-non
emergency, medically related requests. F
any previously authorized service written
notice to the enrollee must be provided at
least 10 days prior to reducing, suspendin
or terminating a covered service.

There is evidence that review decisions ar
documented and available to enrollees.

There is evidence that initial review

decisions and appeal determinations are
made within the time frames established b
the State.

Time frames for resolving appeal in the

policy and procedure must be in accordan

with the following:

1 Expedited Appeals within 3 business
days.

1 Nonemergency Appeals within 30
days, unless extended pursuant to
438.408 b and c.

The MCO must ensure that deoisimakers
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on appeal were not involved in previous
levels of review or decision making and ar
health care professionals with clinical
expertise in treati

A selected sample of enrollee appeals, or
provider appeals submitted oaHalf of the

enrollee, will be reviewed to assure that th
policies and procedures are being followeg

The MCO must include in its provider
complaint process at least the following
elements:

An appeal process which:

(a) Is available when the provider's appe:
or grievance is not resolved to the
provider's satisfaction;

(b) Acknowledges receipt of provider
appeals within 5 business days of
receipt by the MCO;

(c) Allows providers 90 business days fro
the date of a denial to file an initial
appeal;

(d) Allows providers ateast 15 business
days from the date of denial to file eag
subsequent level of appeal;

(e) Resolves appeals, regardless of the
number of appeal levels allowed by th
MCO, within 90 business days of
receipt of the initial appeal by the
MCO;

() Pays claim within @ days of the appea
decision when a claim denial is
overturned;

(9) Provides at its final level an opportuni
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(h)

for the provider to be heard by the
MCOb6s chief execu
chief executive o
Provides timely written notice to the
provider of the results of the internal
appeal.

7.5

Adverse determination letters include a descrip
of how to file an appeal and all other required

components.

There must be documented policies and

procedures for appeals. Such policies and
procedures must address all 13 required

letter components for denial of care and/of
services. The required adverse determinat
letter components include:
14,

15.

16.

17.
18.

19.

Explanaton of the requested care,
treatment, or service.

Clear, full and complete factual
explanation of the reasons for the denial
reduction or termination in understandab

language.
 Conclusive statements such as
iservices includ

proceduimed amedi c

necessaryo are n
Clear explanation of the criteria, standar
and interpretive guidelines MCO used to
make the decision. Use of the phrase
inationally recogn
is acceptable.
Description of any adtional information
MCO needs for reconsideration.
Statement that the enrollee has access t
his/her medical records.
Direction to the enrollee to call the
Enrollee Help Line (EHL) to discuss the
enroll eebs right t
disagrees with the MC@ecision. This

direction should appear prior to any

Enrollee Adverse
Determination Letter
Policies and Procedure
Sample Enrollee Adverse
Determination Letrs
Selected UR Cases
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direction to call the MCO.

20. Explanation to the enrollee that if he/she
calls the EHL or the MCO within 10 days
of receiving the adverse action letter,
he/she may continue to receive trgoing
services tht he/she is currently receiving
and may have to pay.

21. Statement that the enrollee may represe
self or use legal counsel, a relative, a
friend, or other spokesperson.

22. An explanation that it is assumed an
enrollee receives the letter 5 days after i
dakd unless he/she shows evidence
otherwise.

23. An explanation that the EHL staff will
investigate the MCO decision, resolve
within 10 days, or provide information
about how to request a Fair Hearing.

24. There is evidence that the letter is copie
to the PCP.

25. A statement explaining the availability of
the expedited review process.

26. A statement of availability of the letter in
other languages and alternate formats.

7.6

There are policies, procedures, and reporting mechanis
in place to evaluate the effects of the UR program by u
data orenrollee satisfactiorprovider satisfaction, or othe

appropriate measures.

a. The MCO has a process itape to evaluate the
effects of the UR program by using enrollee
satisfaction, provider satisfaction, and/or other
appropriate measures.

b. The MCO demonstrates review of the data on enrqg

satisfaction, provider satisfaction, and/or other
appropriate dathy the appropriate oversight
committee.

c. The MCO acts upon identified issues as a result of

review of the data.

The intent of this element is to provide a mechan
for enrollees and providers to offer opinions on th
UR process in place at the MCO amsbure that the
MCO is reviewing and acting upon identified issu

There must be evidence these processes are in
and functioning.

There must be evidence that these policies and
procedures have been followed. The policies and
procedures must deské the process to evaluate t
effects of the program using data on provider
satisfaction and/or other appropriate measures.
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8.0 Continuity of Care T The MCO has put a

basic system in face that promotes
continuity of care and CM.

8.1

Enrollees with special needs and/or those

with complex health care needs must have
access to CM according to established crity
and must receive the appropriate services.

The MCO must have policies apdocedures in
place to identify enrollees with special needs
and/or complex health care needs, such as
uncontrolled diabetes, severe asthma and-high
risk pregnancy, and to enroll them into CM
according to the MCOs established criteria. Thi
system must &w for the enrollee to access the
appropriate services provided by the MCO.

Per COMAR 10.09.65.04B, special needs
populations are identified as:

Children with special health care needs.
Individuals with a physical disability.
Individuals with a developnmal disability.
Pregnant and postpartum women.
Individuals who are homeless.
Individuals with HIV/AIDS.

Individuals with a need for substance abusg
treatment.

8. Children in State supervised care.

NoohkrwbhE

Specifically, the MCO has documented evideng
of the following:
T CM Plan that descri
programand/orCM policies and procedures
1 Mechanisms for coordination of care/
services with the PCP.
 CM criteria and/or standards for the
following:
3 Identification of children and adult
enrollees with special needs
3 Assessment of enrollees with special

=A== =49

= =4 =9

CM Plan

CM Criteria/Standards
CM Policies & Procedure
CM Cases

Committee Meeting
Minutes (e.g., QA/UR)
Job Descriptions
Reports and Analysis
Orientation/Training
Materials
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needs
3 Plans of care
i Caseload
Methodology for monitoring the plans of
care.
Methodology for evaluating plans of care.
Data collection methodology.
Methodology to evaluate the effectiveness
the CM program.
Collaboraion with other department
activities such as quality and outreach.
Committee reporting structure.
Minimum qualifications for case managers
and case manager supervisors.
Orientation/Training for case managers.
Number of FTEs allocated for CM.

= =4 = = = =a =4 =4 =

8.2

The MCO must have policies and procedut
in place to coordinate care with other
appropria¢ agencies or institutions (e.g.,
school health programs).

The MCO must have policies and procedures i
place to assure the coordination of services for
enrollees, including coordination of care/servicg
with the enrolleebs P

Continuity of Care Paties
& Procedures

8.3 The MCO must monitor continuity of care | There is documented evidence of monitoring |  Continuity of Care Policies
across all services and treatment modalitie| activities. This includes the collection and & Procedures (e.g.
This must include an ongoing analysis of | analysis of data. hospitalizations, prenatal
referral patterns and the demonstration of care)
continuity of individual cases (timeliness ar 1 Data Analysis
follow-up of rekrrals). f QA & UR Committee
Meeting Minutes
8.4 The MCOmust ensure appropriate initiatior] There 8 documented evidence of HRA: 1 HRA Policies and
of care based on the results of HRA data |  data collection methodology Procedures
supplied to the MCO. This mustinclude a |  data analysis activities, and 1 Reports and Analysis

process for gathering HRA data, an ongoin
analysis, and a process that calls for
appropriate followup on results of the

analysis.

1 evidence that followip based on the results
of the analysis is occurring in a timely
manner.
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9.0 Health Education Plani The MCO must have a

comprehensive educational plan and have
mechanisms in place to oversee that appropriate
health education activities are provided or are
available at each provide site. The educational
activities must include health education on subjects
that affect the health status of the enrollee
population.

9.1 The MCO has a comprehensive written HEP, which The MCO6 s HEP mus|y HEP & WorkPlan
must include: components listed ina 1 Health Education Schedul
a. The education plands of Events
b. Outlines of the educational activities such as There must be an indication of how th §  Health Education Material
seminars and distribution of brochures and objectives were established. 1 Enrdlee/Provider
calendars of events. Notification Methodology
c. A methodology for notifying enrollees and
providers of available educational activities.
d. A description of group and individual educational
activities taigeted at both providers and enrollees
9.2 The HEP incorporates activities that address needs | The MCO must provide evidence that| § HEP
identified through the analysis of enrollee data. enrollee data were analyzed to f Enrollee Data Analysis
determine the need for certain health | § Health Education Calenda

educatbn programs.

of Events
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9.3 The MCO6s HEP must: The HEP must desbe the {1 Data Analysis and Studies
a. Have a written methodology for an annual gualifications of the staff that will ! HEP and Work Plan

evaluation of the impact of the HEP oropess conduct the educational sessions (.9 § Provider Manual
and/or outcome measures, such as ER utilizatiq certified diabetes instructor, registere( q  |mpact Evaluation
avoidable hospital admissions, utilization of dietician, or certified mental health Methodology
preventive services, and clinical measures. provider).
b. Provide for qualified staff or contract with extern
organizations to develop and conduct educatior] The education plan must describe ho
sessdns to support identified needs of the provider can access a health educato
members. educational program through the MC(
c. Contain a provision addressing how the MCO v (e.g., the MCO may designate a contg
notify providers of the availability and contact | person to assist the provider in
information for accessing a health connecting the enrollee to a health
educator/educational program for member educator or program).
referrals.

9.4 The MCO must have mechanisms in place to identiff Mechanisms to identify enrolleesin | § Special Educational Need
enrollees in special need of educational efforts. special need of educational efforhay Identification Mechanisms
Documentation must support that these mechanism¢ include CM, outreach, or PCP referra
in place and functioning. for oneon-one education of the enrollg

with complex medical needs, the hom
bound enrollee, the noncompliant
enrollee with health issues.

9.5 The MCO must mak the education program availabl¢ The MCO must demonstrate that 1 Enrollee Mailings
to the enrollee population and demonstrate that enrollees are notified of educational | q Attendance Records
enrollees have attended. The MCO must provide: | programs and that they have been  Completed Sesion

a. Samples of notifications, brochures, and mailings

b. Attendance records and session evaluations
completed by enrollees.

c. Provider evaluations of health education progran

afforded the opportunity to evaluate
these programs. The MCO must
provide documentation in the form of
notifications, attendance records and
session evaluations. There must be
evidence that providers are given the
opportunity to evaluate enrollee
educational sessions and the overall

health education program.

=A =

Evaluations

Program Evaluations
Completed Provider
Evaluations
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10.0 Outreach Plani The MCO has developed a | The content of the OP, applicable policiesg § OP and Work Plan
comprehensive written outreach services plan| procedures, applicable flow charts and 1 Outreach Policie&
to assist enrollees in overmming barriers in organizational charts will be reviewed to Procedures to include
accessing health care services. The OP assess whether the MCO has a comgnmelve Special Needs Populatior]
adequately describes the populations to be plan in place for the provision of outreach Response Times, Referrg
served, activities to be conducted, and the services. Outreach logs, CM logs, data Processes, etc.
monitoring of those activities. There must be | reports, enrollee and provider mailings and| q  Organizational Charts
evidence that the MCO has implemented the | educational materials will be reviewedto | ¢ jop Descriptions and
OP, appropriately identified the populations, | determine if the MCO has implemented the Qualifications
monitored outreach activities, and made OP. 1 Delegation Agreements
modifications as appropriate. 1 MOUs
1 Data Reports
1 Subcontractor Monitoring
Reports
1 Committee Meeting

Minutes for Outeach,
QA, LHD, etc.
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10.1 The MCO has developed a written OP that Each & the MCOs participating in 9 Educational Materials
describes the following: HealthChoice is unique in the manner in ! DM and CM Program
a. Populations to be served through the outre| which it facilitates the outreach requirement Descriptions
activities and an assessment of common | The OP must descri b{q MOUs
health probl ems wi t|approachtoprovidingoutreach. Thiswrittel ¢  Community Event
membership. plan must provide an overview of outreach Calendars or &ucation
b. MCOO0s or gani z ataviden a| activitiesthat includes components 10.1a Program Schedules
both broaebased and enrollespecific through 10.1f. Supporting policies and 9 Provider Manual
outreach. procedures must be in place to provide deti 1 Provider Contracts
c. Uniqgue features of regarding how these activities are carried o 1 MOUs
outreach initiatives.
d. Community partnerships. The OP must include an overview of the
e. Rol e of the MCOG6s p| populationsto be served. At a minimum the
performing outreach. populatons must include:
f. MCO6s relationship 1 Those in need of wellness/ preventive
and ACCUs. services.

1 Those children eligible for EPSDT
services.

T Those enrollees (both adults and childré
who are difficult to reach or miss
appointments.

1 Those enrollees comprising the followin
special popudtions defined in COMAR
10.09.65.04 B:

1) Children with special health care
needs.

Individuals with a physical disability.

Individuals with a developmental

disability.

Pregnant and postpartum women.

Individuals who are homeless.

Individuals with HIV/AIDS.

Individuals in need of substance aby

treatment.

Children in State supervised care.

2)
3)

4)
5)
6)
7)

8)
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1 The OP must briefly describe common
health probl ems wi
membership (i.e., diabetes, HIV/AIDS,
pediatric asthma) and any identified
barriers or specific areas wieeoutreach
has been or is anticipated to be
particularly challenging (i.e., rural
population, norEnglish speaking
populations).

The OP must provide an overview of how t
MCO6s internal and
organized to provide an effective outtha
program. For example, the OP briefly
describes the roles of various departments
such as provider relations, enrollee service
CM, DM, health education and delegated
entities in the performance of outreach
activities.

The OP must briefly describe data
management systems to be utilized in
performing outreach activities. This may
include data systems or software used to

identify, track, and report outreach activitieg
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The OP briefly describes any unique educationg

activities related to the populations served, such

1 Languages in wibh materials are printed and
availability of interpreter services.

1 TTDI/TTY services for those who are hearing
impaired.

1 Any unique educational activities such as, C
or DM programs related to special populatiol
(i.e., mother/baby programs, substance abus
programs for pregnant women, asthma
management programs, etc.).

1 Any other unique services related to educati

The OP briefly describes any community partne
and their role in providing outreach activities to
assist the MCO in bringing enrolleega care (i.e.,
church groups, YMCA, homeless shelters,
community based school programs, parks and
recreation programs, medical societies and/or
associations such as the American Diabetes As
etc.). The community partner may provide
educational healtfairs or screenings, educationa
materials, speakers, personnel who assist the
enrollee in completing necessary medical
paperwork or who assist the enrollee in locating
special services to facilitate bringing the enrolled
to care, etc.

(Do not includehe role of the local health
departments, since they are addressed in 10.1f)

The OP must include a brief description of the rq
and responsibilities of providers for participating

outreach activities.
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The OP must demonst
relationship with the LHD/ACCU regarding
collaborative efforts being undertaken (i.e.
methods of referral). The description must
include:

1T The LHDO6s responsi
1 Howresultsofte LHDOs ef {

conveyed to the MCO.

10.2

The MCO has implemented policies and

procedures for:

a. The provision of outreach services for new
enrollees as well as those enrolled over tim

b. Responding to a request for outreach from
provider, enrtlee, or other source.

c. The provision of outreach via telephone,
written materials, and fage-face contact.

d. Monitoring of all outreach activities,
including those delegated or subcontracteq
other entities.

There must be evidence that the MC&3 h
policies and procedures in place and
implemented for each of the activities in 10
ad.

The MCO has methods/activities in place tg
identify enrollees in need of outreakdn both
new enrollees and those enrolled over time
(i.e., review of HRAs and data reports). The
must be evidence that these activities are
occurring.

The MCO must have policies and procedur
in place to guide outreach staff in the outreg
processThis guidance may be in the form g
policies and procedures or process flow

charts. There must be evidence that these

processes are being followed.

= =4 =8 -8 -9

Data Reports
Outreach Logs
Enrollee Mailings
Educational Materials
LHD Reports
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There must be evidence that th€M utilizes
a systematic process to provide outreach
services that employs:
9 Telephone contact.
I Written materials.
1 Faceto-face contact.
There must be evidence that outreach
activities are monitored. There must be
evidence that the MCO monitors any
delegated activities to assure that contracte
or delegated activities are carried out. For
example, if the MCO has an agreement witl
the LHD to perform specific outreach
activities such as faem-face contact with
enrollees, the MCO must have a mechanis
for monitoring outcomes of these activities
(i.e., number of enrollees referred for LHD
outreach and number successfully reached
10.3 The MCO has implemented strategies: There must be evidence that the MCO has | § Outreach Work Plan
a. To encourage utilization of wellness/ implemented strategies to provide outreach § Data Reports
preventive health services through educatiq the populations in 10.3@ § Tracking/Referral logs
and notification to enrollees of due dates fqg 1 Enrollee Mailings
wellness services. The MCO has identified those enrollees in 1 Provider Mailings
b. To assist the special needs populations need of wellness/ preventive services and
described in COMAR with scheduling and | initiated activities to encourage utilization of
coordination of services. these services. There is evidence that the
c. To promote the provision of EPSDT service MCO has implemented a system to track af
and respond to no shows and saampliant | monitor access to these services. &ample,
behavior related to children in need of the MCO identifies and notifies enrollees of
EPSDT services. due dates for preventive services such as
d. To bring enrollees into care who are difficul mammograms and cervical cancer screenir
to reach or who miss appointments. through reminder notices such as letters or
postcards.
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The MCO has identified those enrollees in
each of the special needs populations
described in COMAR and has initiated
strategies to track these enreleand link
them to necessary services. For example, t
MCO identifies pregnant women with
substance abuse and assists in coordinatin
counseling and/or treatment services.

The MCO identifies and tracks children (up
21 years of age) who are eligglfor EPSDT
services or treatment. The MCO identifies
those enrollees due for services, enrollees
miss appointments, and noompliant
enrollees. There is evidence that the MCO
provides outreach to schedule those childre
in need of EPSDT services dadto bring
those children who miss appointments into
care.

The MCO identifies enrollees and provides
outreach to those who are difficult to reach

who miss appointments.
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11.0 Fraud and Abuse- The MCO maintains a

Medicaid Managed Care Compliane
Program that outlines its internal processes
for adherence to all applicable Federal and
State laws and regulations, with an emphasis
on preventing fraud and abuse. The program
also includes guidelines for defining failure to
comply with these standards.

111

The MCO maintains administrative and
management procedures, including a mandatg
compliance plan, that are designed to support
organizational standards of integrity in
identifying and addressing inappropriate and
unlawful conduct, fraudulent awtiies, and
abusive patterns. The mandatory compliance |
must be written and include:

a. Documentation that articulates the
organi zationds comm
all applicable Federal and State laws,
regulations, and standards.

b. Designation of a Compliece Officer and a
Compliance Committee that is accountable
senior management and is responsible for
ongoing monitoring
compliance plan.

c. Designation of a Compliance Officer to ser
as the liaison between the MCO and the
Department

d. A documented process for internal
monitoring and auditing, both routine and
random, for potential fraud and abuse in ar|
such as encounter data, claims submissior]
claims processing, billing procedures,
utilization, customer service, enrollment an

disenrollment, marketing, as well as

The MCO demonstrates the ability to detec
and identify inappropriate and unlawful
conduct, fraudulent activities, and abusive
patternghrough detailed policies, procedure
education and training.

The MCO demonstrates the ability to
internally monitor and audit for potential
fraud and abuse in such areas as encounte
data, claims submission, claims processing
billing procedures, undetilization, customer
service, enrollment and disenrollment,
marketing, and provider/enrollee education
materials.

The MCO documents its processes used to
detect and identify incidences of fraud and
abuse.

= = =4 =9

Compliance Plan

Fraud Manual

Fraud and Abuse Poies

& Procedures
Compliance Officer Job
Description and
Qualifications
Compliance Committee
Membership

Compliance Committee
Meeting Minutes
Communication Between
Compliance Officer &
Compliance Committee
Routine and Random Aud
Reports for Fraud and
Abuse

Reports tracking the receif
and dispensation of all
incidences of reported
suspected fraud and abus
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mechanisms responsible for the appropriat
fraud and abuse education of MCO staff,
enrollees, and providers.

A documented process for timely
investigation of all reports of suspected fra
as well as prompt response tdetged
offenses of fraud and abuse through the
development of CAPs to rectify a deficienc
or norrcompliance situation.

11.2

The MCO maintains administrative and
management procedures that train employees
detect fraud and abuse and communicates to
employees, subcomirtors, and enrollees the
organi zationos
identifying and addressing inappropriate and
unlawful conduct, fraudulent activities, and
abusive patterns. They must include:

a.

st andag

Education and training for the Compliance
Officerandthe MCO s e mp !l oy e ¢
detection of fraud and abuse.

A documented process for distributing and
communicating all new regulations,
regulatory changes, and modifications with
the organization between the Compliance
Of ficer and the MCO
A documented qrcess for enforcing
standards by means of clear communicatig
to employees, in well publicized guidelines
to sanction incidents of fraud and abuse.
A documented process for enforcement of
standards through clear communication of
well publicized guidelines subcontractors
of the MCO regarding sanctioning incidents
of fraud and abuse.

A documented process for enforcement of

The MCO demonstrates clear and well
publicized communication of disciplinary
guidelines to employees, sudntractors of the
MCO, and enrollees to sanction fraud and
abuse offenses.

The MCO demonstrates its process exists,
a hotline, which allows employees,
subcontractors of the MCO, and enrollees t
report suspected fraud and abuse without f
of reprisal. The MCO will also demonstrate
its procedures for timely investigation,
dispensation, and tracking of reported
suspected incidences of fraud and abuse.

= =2 =9

Compliance Plan

Fraud Manual

Fraud and Abuse Policies
& Procedures

Staff orientation, educatior
andtraining protocols
pertaining to fraud and
abuse

Signin rosters for
employee training session
regarding fraud and abuse







